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I fear that the dramatic title of this discourse is 
rather misleading. I do not mean that the skin, as an 
organ, is of universal di ic value in relation to 
internal disorders. What I mean is that the skin may 
be of great diagnostic assistance in many groups of 
general conditions or diseases. In other words, it may 
reflect, as a mirror, certain fundamental truths relative 
to the pathology of diseases in general. 

Dermatology, since the time of Hebra, has become 
a study of morphology. The lesions seen on the skin 
have been studied both histologically and clinically, 
generally without regard to the underlying connection 
they may have with any other organ or system what- 
soever. Most of the literature on skin diseases consists 
of a clinical description of the disease and its histologic 
character. This custom has been extant for the past 
sixty years, and it has been in the past few years 
that the proper study of diseases of the skin 
has been undertaken. 


Leloir remarked some thirty years ago, in his graphic 
French way, that the skin was a mirror to the system, 
that is, certain signs and symptoms on it could be used, 
when properly understood, in the diagnosis of many 
systemic conditions. 


of internal or systemic conditions to which it may lead. 
No one can properly study diseases of the skin and 
have a comprehensive knowledge of their pathology 
unless he is enabled to study profoundly all conditions 


relative to the case. This can be accomplished only 
in a well regulated and well equipped general hospital 
in which the full clinical data relative to the patient, or 
case, may be worked out; where he can have the 
cooperation of a trained internist and all of those facili- 
ties which constitute the conditions for proper clinical 


all of it. AA 
ew striking groups of diseases in 
the skin is of the greatest diagnostic assistance 


or the purpose 


and 


esis, which appears very early in life and marks the 
infant a clinical entity, the first symptom of which is 
eczema. This is seen on the cheeks or body to be 
followed all th life by adenoids, asthma, bronchial 
conditions, and rged glands, and tells the observer, 
in unmistakable language, the phases of the 


conditions th which the patient will pass. 
type of individual frequently never changes, and may 
be pursued 


tions. 


The skin is obviously an organ of the body, as much : 
so as the liver or kidneys, and is subject to the same 
laws of health and disease as those that govern the 
other organs of the body, the only difference being its 
exposed and external position. It receives its nourish- : 
— ment from the blood stream and is, therefore, affected 
as any other organ might be from anomalous conditions 
as to quality and quantity of the constituents of this 
fluid. It is affected, as any other organ, by the nerves 
and vessels of the body. Therefore. ae this inti- 
mate internal relationship, the study of the changes 
that occur on the skin may prove of great assistance in 
the proper understanding of various systemic constitu- 
tional conditions. 
This subject naturally embraces such a large field 
that it would be impossible in a short discourse to cover 
i 
— of discussion I will divide the sub- 
ject y into, first, inherent factors that point to 
certain constitutional conditions, and second, blood- : 
borne conditions which affect the skin. 
INHERENT FACTORS 
Any one who has studied the pathology of skin 
diseases for a number of years must recognize the fact 
that there are certain inherent conditions in the skin, | 
congenital or inherited, which, when understood, throw 
a flood of 8 proper — — of the 
— : : tient as a whole. e, for instance, the early mani- 
Skin diseases are usually treated in the outpatient : 151 2 
departments of hospitals and universities, without any — of that condition known as exudative diath- 
direct connection with the departments of internal 
medicine. Those limiting their practice to diseases of 
— the skin are apt, through routine and training, to pay 
attention only to the treatment of objective lesions on 
the skin, and in the very nature of this practice are 
not enabled to follow the case into the intricate mazes 
bottom of this condition. Improper feeding may show 
itself on the skin by a dry, scaly condition which may 
induce traumatic eczema. Heaping up of cells about 
the follicles on the extremities may point in early life 
to hypothyroidism. 
How graphically may presenility be shown in those 
changes seen on the skin in the disease known as xero- 
study. | derma pigmentosum. Although the disease is said to 
During the past few years there have been signs of be due to the effect of the actinic rays of light on the 
revolution in the present status of diseases of the skin, skin in these persons, yet their skin is a senile skin. A 
which has been brought about by the modern methods senile skin at the age of 8 or 10 years does not differ 
of diagnosis and clinical study. fundamentally from that of an old man or of one 
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Therefore, a therapeutic at 
a test is i 
specific thyroid 


OTHER BLOOD-BORNE REFLECTIONS ON THE | 
CUTANEOUS MIRROR 


including urticaria, angioneurotic 
multiforme, erythema nodosum, scarlatiniform erythe- 
ras, certain cutaneous and Ray- 
naud’s phenomenon, possibly certain types of pemphi- 
gus, herpetiformis, and 
tosus, is the most fascinating and allu of all 
groups of skin diseases, because modern ical illu- 
mination has flashed its rays on the mirror Our 


y 
ray, an old a 
root; but this is rarely a factor; and so on. 

Minute petechial hemorrhages about the 


lobe or concha of the ears, in the gluteal folds, in the 


syphilis remain, we might say, latent in the system. 

i described by Osler. I have the advan- 
tage of following several cases to the end. The most 
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to at intervals in the blood stream is 
Streptococcus viridans. 

is organism may not inf in its insidious 
invasive stage cause some type o multiforme 


matory phenomena, gangrene is the frequent asso- 
cia 
A child enters the multiforme, 


ease. To the surgeon this group is 
tant. How chagrined he must feel 


an abdomen in a case of Henoch’s i 


; and it has 
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— — murderous of the class of cocci that lurk in the 
- ot aes the constitutional symptoms became constant. In one 
The Erythema Group.—This group of skin diseases, striking case from an old mitral lesion the new blood 
systemic invasion evidently began, ushered in by an 
urticaria, with some lesions characteristic of erythema 
multiforme. The subsequent course of the disease pre- | 
sented no cutaneous disturbance. Streptococcus hemo- 
lyticus, on the contrary, induces purpuric lesions with 
no inflammation or, at least, with ~ mild inflam- 
through his epoch-making study of this group. That or one of this group. It may or may not have 
lesions of the erythema group were not infrequently n temperature. A short 
pathognomonic of grave 1 disorders antedated sojourn effects a symptomatic cure, yet the child 
Osler’s observations, but the glow was dim, indistinct, deserves watching unless the etiologic factors in the 
aloft. blood cultures are not convincing. A mitral ha 
The erythema group is always deserving of careful may be mistaken for an anemic murmur when it may 
3 study and thorough clinical investigation, no matter be the incipient stage of a building colony on the valves. 
in what eruption or, form it may present itself on the An erythema multiforme at 10 and 12 may explain the 
skin. patient’s death years after. Syphilis is not the only 
eruptive disorder which delays its sting for years. 
1 es » Gangrene or in a case of cutaneous gangrene wit ynaud’s dis- : 
a node, through vascular effect or an interfer- extremely impor- : 
ence, physically and chemically, in the nutrition of one who has opened | 
or more extremities—so-called Raynaud's disease. 
Similar results may be produced by embolic foci of ittened many times and unavoidably, t0o. — 2 
micro-organisms brought to the skin. The offending ber a clever surgical friend siting with « child writhing . 
chemical may come from numerous sources: a food- with inal pain, believing and hoping for an 
stuff rendered innocuous through sensitization, foreign eruption which finally appeared on the skin—it was 
serums parenterally introduced, whee sites of infection, measles. | 
drug sensitization, acute invasion of micro-organisms, Again, an old inflamed appendix may produce an 
as in the infectious diseases, etc. The study of an 12 The blood count is den of great value 
individual case presenting an eruption belonging to the can readily discern, I hope, from this short 
erythema group is a task of no mean importance. e 
Many of the symptoms of this group are due to what mazes of clinical research it leads, and how 
direct embolic disturbance of the skin by micro-organ- 1 is its elucidation. Dermatologists since the | 
isms. A simple urticaria relieved by diet and salts isa time of Hebra have treated these different types of 
therapeutic triumph ; but how often do we obtain such eruption as clinical entities, have named them and 
results in other types of eruption belonging to this labeled them as such. It is a rule of nature to reestab- 
group? With recurrent erythema multiforme we are lish an equilibrium; therefore, these eruptions may, 
not so fortunate. The latter means a study which will and do, disappear, and in the great majority of | 
tax all departments of clinical research. Cultural instances their true pathology is never known, just as 
investigation may disclose a micro-organism in the gen- the eruptions of syphilis disappear, but not the — : 
eral circulation when an aortic murmur may be well Lupus erythematosus, whose eruptive phenomena , 
established or be just beginning. Sensitization tests frequently occur as one of the types of the erythema 3 
he roentgen group, is, in a large percentage of instances, accom- ; 
an involved panied by tuberculosis, and may be pathognomonic of 
o Dermatitis herpetiformis, a type of eruption quite 
characteristic, often shades into the erythema group in 
tips of the fingers or toes, points always to emboli of some of its eruptive varieties, and is always a 
Streptococcus hemolyticus and, not infrequently, these of some systemic toxemia. It may be . a 
petechiae are associated with erythema multiforme, certain individuals by drugs—iodids, for instance. To 
urticaria or angioneurotic edema. me, it is generally an indication of intestinal toxemia; 
In studying the erythema group it is well to remem- yet other sources for toxic bodies may be found. 
ber that many organisms beside the spirochete of Vaccination connects this group, in a symptomatic way, 
with pemphigus. How characteristic to the trained 
dermatologist is postvaccinal pemphigus. Yet we see 
exactly similar * with which vaccination can- 
not be connected. Reasoning, therefore, from analogy 


ules—a mass of cells which are, more or less quickly, 
absorbed. The type of tuberculid on the 
location of the reaction in or under the skin or in the 
vessels in or under the skin, most of them being funda- 
mentally and, in their incipi : igi 


ir! 


f 
4 


111 i 


111 
i 


afi 


convince one at once of the 
tory nature of these lesions, and divorces them for- 
ever from their supposedly igi 
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By discarding this warm and comfortable cloak, the 
vasomotor theory, the investigation into the funda- 
mentals of all of the blood-borne group of eruptions 
will take on new vigor, virility and daring. So it is 
with Raynaud’s disease—critical investigation most 


organisms. 
Group in Which the Palms and Soles Are y bag 
nostic Assistance—The plantar surfaces of feet 
and the palmar surfaces of the hands are of inestimable 
value and assistance in the diagnosis of certain diseases, 
particularly (1) x, (2) arteriosclerosis 
and (3) diabetes. Hypothyroidism has been described. 

Thickening of the epidermis on the soles of the feet, 
especially about the heel, with a skin of dry and cal- 


Hospital No. 7, while I was psychiatrist to that institu- 
tion. The men or practically blinded in the 

erican Expeditionary Forces, as well as those losing 
their sight elsewhere in our army and na ing the 
war, were sent to this hospital. Hospital No. 7, “ ver- 
green,” is situated on a large suburban estate, giving a 


country environment. At the time my notes were 
taken, the handsome residence was used for those 
patients needing ital care, while the other blind 
ca rtment in ildings on 

a short distance from the ital. 

My conclusions are drawn from a series of 115 
patients. Of these, seventy were blinded by high 
D : or rifle bullets, and 
six were gassed. were cases resulting from 

meningitis, five from one from 
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on objective grounds, pemphigus is loosely related to 
the erythema group and is undoubtedly pathognomonic 5 
of some blood-borne principle -a chemical (toxin) or 
micro-organism. The kidney disturbance 
ing these variously named eruptions is significant. 
When death occurs from the continuous action of these 
agents which induce the disease, it is usually due to 
exhaustion or terminal infection. lar obstructions, obstructions of the vessels by spiro- 
The papulonecrotic tuberculids which occur most chetes, tubercle bacilli, streptococci, or any other 
frequently in childhood and adolescence are fast attain- 
ing their true position as diagnostic signs of great 
value. Pediatricia e recognizing this. The skin 
in this instance reſſe 3 the individual’s true biologic 
relationship to the tubercle bacillus as the tertiary 
lesion of syphilis does to Spirochaeta pallida. These 
lesions, as demonstrated by Rist and Rolland, indicate 
a condition of allergy to the tubercle bacillus. They 
— — by f 
are endogenous rei tion from some appearance is very veo Fre 
active or latent foci of tuberculosis within the system quent vesication with a te to localized necrotic 
blood-borne emboli of live organisms. areas is quite characteristic. All of the local symptoms 
The terrific immunizing forces set into operation by on the palms and soles may be attributed to nutritional 
the bacilli at once destroy them and incidentally pro- changes from thickened vessels. In diabetes, the local 
duce the tuberculid seen on the skin as papules or nod- changes do not occur until late—after arteriosclerosis 
has begun. These blisters and epidermic thickenings 
not infrequently signal the débacle in these cases. 
Xanthoma tuberosum and xanthoma diabeticorum 
are well known. Xanthoma striae on the palms and 
soles are often the earliest symptoms of diabetes, espe- 
Other organisms beside the tubercle bacillus may pro- cialhy in the young. Pollitzer and Udo Wile were the 
duce similar lesions, as in the condition known as ery- first to introduce into dermatologic literature the true 
to reflect’ on the ond clinical jog ‘The 
evolution of human tuberculosis without meeting the prob- and f 1 merely reflect, at points of irritation 
lems raised by the study of the tuberculids, and one must Frequent motion, the condition of the blood which 
recognize that no general conception of tuberculous infec- contains in excess cholesterol—fatty acid esters which 
tion will be legitimate if it- does not take into consideration irritate and infiltrate the cells. Similar deposits are 
| the question of the tuberculids and fails to give a satis- found in other organs on the body, especially the heart. 
Xanthoma diabeticorum is probably an acute type of 
3 the same process, associated with sugar in the urine. 
of disseminated lesions, II Princeton Avenue. 
masses, especially 66 
They always heal readily OUR BLINDED SOLDIERS 
The type known as ery- 
j girls c. c. WHOLEY, MD. 
is. Member of Psychiatric Staff, St. Francis Hospital; Assistant Neurologist, 
years as an affec- Western Pennsylvania Hospital; Instructor in Peychiatry, 
University of Pittsburgh School of Medicine 
PITTSBURGH — 
0 

AL The observations on which this paper is based are 
group was attrib- drawn from studies made of the men in U. S. General 
ing on the vaso- 

Morrow’s book on 

as the effect of 
The vasomotor 
which our derma- 
anything we could not find use 
The experiments of ‘Duhring i and 

of von 
mental lesion of all phenomena on the skin, 
action of some poison or agent, at the site of the urti- 
carial lesion, which set in operation terrific forces, 

local in action. 
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probably specific. There were four cases of retinitis 
i two of glaucoma, and there were six result- 
— from various other causes infections, accidents, 


I am indebted to Lieut. L. G. ll, ophthal- 
referred to in this paper. 

The average age of these men was 25, the oldest 
being 36, the youngest 17. With the ion of five, 
they were American born. They were for the most 
part sturdy individuals. The majority of them had 
2 up on farms and were members of rather large 
amilies. Their average attainment in school was the 
seventh grade; fifteen had had some high school train- 
ing: one could not read or write; three had had college 
training. The apparently medium grade of educational 
attainment was not due to inferior intelligence but to 
the fact that so many men, growing up on isolated 

On the 


ote 


the war. A goodly number had been cited for special 
bravery. 
The studies were from 


received. 
subsided. My diagnoses were based on the 
elicited and on the present condition of the patient. 


REHABILITATION PROGRAM 
General Hospital No. 7, in addition to providing 
hospital and purely medical care for the men, 
carried out an extensive educational and rehabilitation 
program. The work of the two departments was, of 
of the iatrist was that of advising in i 
ments tobe given the men, ao that thet, work in kind 


sightless, but who themselves alwa 


f seeing 
as naturally as though their eyes aha wear 


tally from 
wounds caused by shrapnel entering one side of the 
face, or one orbit, and ing its exit on the i 


making ite 
side. rifle 
the i r course 
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been organic damage to the brain. The i 
brain in which this damage was most likely to occur 


was the lower frontal y the inner 
i around the olfactory bulbs and 
tracts where definite neu would be lack- 


ing—except in the case of the sense of smell. Further; 
more, because of the complicated nature of the bony 
structures about the anterior portion of the base of the 
brain, through which the bullet or fragment often 
passed, it is doubtful if in many cases 
would reveal the fracture causing the brain ‘ 
Several of the men gave a history to the effect that a 
substance had been exposed by 


or permanently in sixteen of the concussions. In those 
cases in which both were by the flying 
fragment, the id bone was y shattered in its 


cellular portion, but at times through the cribriform 
e as well, the latter being the most likely mechanism 
in the cases of anosmia. 


sense of taste of the anterior two thirds of the tongue ; 
but the further path of these fibers, to the brain, is still 


injury to Meckel’s ganglion, and t inte 
tion to the path of the gustatory fibers. The 
inferior t lobes where the middle f 


behind this area. 

In twenty-five of the forty-two cases of concussion, 
operation was performed within thirty-six hours fol- 
lowing the injury, thus imposing the additional 


trauma 
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, and four from de tive in addition to the atmospheric changes which are a 
most important element in the production of concussion, 
. we have in these cases the direct effect on the brain 
by the shrapnel, or bullet, crashing through the eye 
structures themselves ; and through the bony structures, 
of and about the orbits, which are in direct contiguity 
to the brain. 
In all these cases in which violent trauma occurred, 
shock was present in varying degree. Thirty gave 
a history of unconsciousness. But it is difficult to say 
just what part was played in the disturbances of con- 
sciousness by the element of shock. We do not know 
to what extent in certain cases there may also have 
whole, these were intelligent, practical boys of good 
judgment, from whose heredity and environment we 
would expect a stable nervous system, and in whom we 
would look for an average healthy reaction from the 
shock of the western front. Most of these soldiers 
rticipated in some of the most terrible fighting of 
reason of the injury. 
In nineteen of the concussion cases the sense of 
hearing was affected, varying from a ringing in the : 
ree our $ alter e 0 origina rr 
zu e ious hospital treatment side, and rupture o tympanum in a few cases. ö 
injuries, and after j : —— ——— This large proportion of auditory disturbances is a 
ries natural accompaniment of a group of concussions due 
to high explosives. 
The sense of smell was affected either 1 
sense of taste was ei royed or impaired 
in seven of these cases. This finding at once brings 
up — in particular 
ualified in every particular, especially from the stand- cases t a to the sense of taste. We 3 
point oftheir state of health and mental makeup. In know that the chorda ni carries the fibers for the 
these pages I have presented, first, the more i | 
psychiatric conditions encountered at Evergreen, and | 
later have briefly reviewed the kind of life one found en to question. » with others, maintains that this 
there the men—the men often referred to as further path of the taste fibers is ke the facial 
geminus to brain. Meckel’s ganglion lies in the 
TYPES OF CASES upper part of the sphenomaxillary fissure, which opens 
There were forty-two concussion cases. In three of into the floor of the orbit; and this fact affords an 
these the injuries were received outside of actual war- explanation of the pathologic conditions in those cases 
fare, as a result of explosions—one from a torpedo in which the floors of the orbits were fractured with 
and two from dynamite explosions in government con- 
struction work. The loss of the eyes in all but five of Mf the 
the concussions was due to high explosives. The eyes con- 
were destroyed in a few cases apparently from the vio- stitute part of the walls of the orbits were in some 
cases in the path of injury. For this reason we must 
consider the possibility of damage to the motor cortical 
centers of taste and smell which have been cha jus 
In the five cases above excepted, ness was t 
about in this manner. It must be borne in mind that 


1715 if? ay He | 
in 15 THERE 1121 } 


4 


jority of this | is doubtful ; in * 
majority o group is ; in some, 

definkely bad. 
In some of these cases the term h 


ment. These men were overfearful during examina- 
tions. They were often distrustful and lous. 
It must be understood that the symptoms in this group 
were not major manifestations of hysteria. 


: One of the evidences that I found of consid- 
was 


INFREQUENCY OF SYMPTOMS OF MAJOR HYSTERIA 
An interesting fact found in these cases is that in 
only two of the series of 115 did the condition pre- 
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1111771 
322 
11 


revealed general 
sterical weakness of the left side o 


the 
side 


> 


i 
3 
8 


elt as though it was asleep.” During this period he 
could not bend his knee or ankle. At the time of my 
examination, eight months later, the deep reflexes were 
slightly more active on the right. This pati 

— — constitution, with a 
probably ilitic, neurotic process. 
The absence of major hysterical s 
the men of this series, blinded at the front, is so 


i 
3 


i 


2 


| 


1 
increased reflexes were more in evidence. In this this 
8 severe group, we find those patients who passed and 
through marked anxiety states; sleep was disturbed This 
for many weeks by dreams of fighting; many suffered got away from the sound of 
from extreme exhaustion; in a few the neurasthenic At this time he was taken 
state followed a iod of amnesia or of dache. His vision failed and 
ag where a month later 
. He was greatly depressed. 
iagnosis was acute glaucoma. | 
was m s to with hy 
element figuring in the syndrome. A fact noticed in 
these hysteriform syndromes was that in every instance . knee 
the patient was constitutionally more or less unstable jerks were minus; the elbow joint 2 there was 
emotionally. On taking reflexes one met an over- tremor of the tongue and a pulse of 120 (sitting). The 
reaction in which there seemed to be a voluntary ele- patient was overfearful during the examination. 
The second patient with hysteria was a musician, 
aged 24. He was gassed but not sufficiently to account 
for the optic atrophy that was afterward discovered. 
There is a history of blood and spinal fluid examina- 
tion; following 1 puncture his right leg was 
DIAGNOSTIC VALUE OF ATTITUDE TOWARD BRAILLE paralyzed for three days; then it became numb with 
I have disregarded, in these tailations, Fa — additional numbness of the entire body up to the ni 
thenia as a distinct diagnostic entity. A disturbed „the whole lasting about six weeks. His 
psychic condition necessarily exists in neurasthenia, 
and is more or less coextensive with the state of pros- . 
tra 
ing or 
received their wounds in actual 27 
stuttering, massive 
phonias, hysterical deafness, etc.—in 
with this particular work, when it had been inoppor- as to put man definitely out o a 
tunely urged on the patient, was in some cases so eS es See a 
disagreeable as to prevent the resumption of this neces- ce of hysteria in these men bli ; 
sary study, even after sufficient recovery had been or in only two or three instances did 
made for the men ordinarily to take it up without to realize at the time that his eyes 
nervous strain. On the whole, the reaction toward most cases the men did not know 
braille, presenting in fair measure the degree to which blinded for weeks, and often for 
supplied an important diagnostic aid in estimating N 
. extent of nervous shock sustained. In marked contrast in of : 
to those reacting psychasthenically toward braille stood — — — g 
out the small number of sturdy individuals who found a 
little or no difficulty in keeping up the sustained atten- i 
W “outfits” in a few days, and of being disappointed 
that they were not sent back to them. Nor could I 
discover from their talk that there had been any desire 
to escape from the fight, or any vata jubilance 
cccured, were almost invariably oiling Germans, 
one of these patients, a negro, aged 23, a typical “shell were invari of killi 
condition ercce a and of themselves coming out victorious. In the case 
his blindness came on. This patient said he was of one patient, a boy only 17, who was somewhat 
“scared” all the time he was in the trenches. He related unstable emotionally, a fear element came out in the 
that his “shell shock” followed the explosion of a dreams. He would awaken as “the boche was taking 
shell near him, though he “was not injured.” He his trench.” These findings are not such as we get in 
stated that for a half day following this he “couldn’t certain cases, when the absence of hysteria is attribu- 
tell what was going on, or what people were saying.” table to belief in a disabling wound. 
He has been “kinda mixed up ever since.” He related It seems reasonable to suppose that in so large a 
that he stuttered for two days. This patient still stut- series there must have been men who were potential 
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FETAL DEATH 


A STUDY OF ONE HUNDRED AND NINETEEN 
DEATHS IN A SERIES OF CASES * 


J. G. McQUARRIE, M.D. 
SAN FRANCISCO 

Williams' reported, in 1915, his series of 705 
Hopkins * His total ot 7 

i ital. His total of 7 per cent. 
tation to fourteen days after delivery. 
Babbitt? in the same year a series of l 


1 
1187172 


covers a series of 2,717 deliveries 

ornia Hospital, the series 
in 2,21 
and in 
period of 


18 
oF 
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twins, there were only 117 mothers who lost their 

in Table 1, we have attempted to classify our cases 
according to the cause of death. For the of clear- 


ness, we have assigned each case to one definite cate- 
gory, although it is obvious that it could not-have been 


CAUSE OF DEATH 
S is—In this are fifteen cases. All of the 


group 

had syphilitic treatment during ; 
The cass were diagnosed by (1) strongly postive 
Wassermann reaction in the mother, or (2) by syph- 


TABLE 1.—CAUSE AXD PERIOD OF ONE HUNDRED AND 
NINETEEN FETAL DEATHS 


Couse . „. Percentage 
trauma 
Prematurity........ 

previa. 1 
of each placenta in this entire series. The Wassermann 
test has been made in all doubtful cases since 1911, 
and in every case since 1914. It is quite possible that 
these methods of diagnosis. greater percentage 
of fetal death from syphilis in Williams’ cases is due 
undoubtedly to the great prevalence of syphilis in the 
negroes of his clinic: 21.6 per cent of the negroes in 
his clinic gave manifestations of which was 

ew 


3 
ti 
771 
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and entertained, and made to realize the many possible 

personal accomplishments open to them, tided them 

over that critical period of adaptation and nervous . 
strain which otherwise would probably have thrown 

many of them into a life of inadequacy and hypo- 

chondriacal invalidism. Those patients who developed 

psychiatric conditions, such as paranoid ideas, repre- always s y correct to so, since severa 

sented cases of constitutional peychopathy, or had may present themselves for consideration, each of 
sustained organic damage to the brain by reason of which contributes to the final result. For instance, if 
concussion, penetrating wounds or other cause. a case of toxemia of pregnancy calls for interference 

4616 Bayard Street. before the onset of labor, a bag may be introduced, and 

if are ruptured process and the 
head fails to » prolapse of the cord may occur, 
pe with indications for hurried extraction. ‘The child 
is dead, and the question is, What killed it: toxemia, 
oF extraction? It is often 
8 difficult to decide. But when a definite cause for pre- 
mature labor or premature induction of labor is appar- 
ent, we have attributed death to this cause rather than 
to prematurity as such. 
in _ or syphilitic 
. lesions in the fetus. Microscopic examination was made 
stillbirth: 
ery; of these, half died during the first day. The 
mechanism of the various causes of death during OOOO 
labor has been discussed in a paper by Reed.“ 
My purpose, in. this paper, is to record another 
series of carefully observed cases, which should 
be of added interest since, as far as I can deter- 
mine, there is only one similar report from any of the 
‘Pacific or Middle Western states, that being a report of 
a series of 500 cases, with twenty-seven deaths, issued 
| from our own clinic by Slemons,‘ in 1915, in a paper 
discussing placental bacteremia as a cause of fetal 
The 
present report 
in the University o 
terminating, Dec. 31 
were delivered in 
homes. Reckoning 
bility (the thirtieth week) to twelve hou | 
ery, there é 
factors 
after the 
difficult t 
at birth. 
its as a * 
fetal mortality was 3.6 per cent. 

In addition, there were found in this series twenty considered that about 80 per cent. of these cases were 
really syphilitic. Even should we class all the macer- 
ated cases as syphilitic, there remain seven cases in 
which we have not been able to determine the actual 
cause of death. 

Birth Trauma.—lIncluded in this group are thirty- 
six cases, comprising 37.1 per cent. of the total. The 
different traumas and the number of deaths for which 

@4195 (an. 2) 1915. each was f 
Nn the Undoubtedly, some 0 the deaths in this group rep- 


al 


5. Lynch, F. W.: Surg., Gynec. & Obst. 1½ 472 (Oct.) 1913. 


* 


8 


the presence 


in 


interference before term 


are of considerable interest. In one inic has used every effort to reduce 

lapsed cord was not discovered until 2 e 
delivery; one pulsating cord might h registered patient is seen at 

interference was not attempted in anc home at two-week intervals. 

of a previous complete rectovaginal I patients entering hospitals who f 

which liquid feces constantly poured into care. Moreover, eclampsia often 
demands 


1576 
other case the patient was delivered by podalic ver- 
sion, after dilatation of the cervix by Voorhees’ bag. 


The child was at term and stillborn. 
Various Causes—We have grouped in this class 
2 from 3 only one or two deaths occurred. 
a result of premature separation of a normally 
implanted a, there was one fetal death; of 


orrhage, one death. 


In the first three of these cases, the fetus was dead 


before the onset of true labor. The membranes 
ture turely rather frequently, though they 


cesarean section. Presumably, the cord was loosely 
birth. wi . 


ight have survived the accident. 

Miscellaneous Causes.—Deaths from miscellaneous 
causes, in fetuses under the of viability, are given 
in Table 4. I have tabulated several other items of 


| 
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The relation of the age of the mothers to fetal death 
(Table 6) shows a remarkable lack of variation. The 
ages are a in 


Seer ee ee 


able 


T 

The high percentage of breech presentations will 
ing of 3,301 breech ions in 100,000 cases more 
than seven months pregnant. In the greater percentage 

ture, 


respons 
only five cases. The majority of the macerated fetuses 
ies presented the 


in our The infre- 
quency o t ipito-anterior : occipito- 


ve apparently blindly accepted their 
followers. On scrutiny it is seen that 


petien by kissing, 
infection of tooth brushes, and the danger of flies and 
of coughing in tuberculous infection for guinea-pigs. 


groups of five years. The smaller 


A. 
i919 
rcentage of fetal death when the mot were under 
1 years and over 35 years probably does not indicate 
the lower incidence of death at these ages, but is a 
result of the smaller number of cases in these group- 
premature rupture of the membranes, two deaths; of ings of the series. 

abdominal pregnancy, one death, and of cord hem- Normal pelves were found in ninety-eight cases, gen- 

erally contracted pelves in eight, simple flat pelves in 

four, and rachitic flat pelves in three; and there 
rup- was one case each of rachitic transverse contracted, 
rel 

cause feta " t w appear t y — TABLE 7.—PRESENTATION OF FETUS . 

2 in dying Presentation No. of Cases Percentage 

rom an ing infection t 

The case of abdominal pregnancy was definitely Fes 222 
diagnosed some weeks before the operation, while the f eee n. rr} 
child was still alive. The difficulty of controlling hem- 2 · w : 13 
orrhage after the removal of the large placenta from Bight occipitotransverse enn, 18 
the noncontractile pelvic tissues seemed so great, inthe taaranpatoen — is 
presence of an enormous child (10 pounds), that the 8 
case was allowed to go over term, with the expectane ĩx2 
of fetal death with consequent involution and cessa- 
tion of the placental circulation. Two weeks after rachitic generally contracted, assimilation, and funnel v. 
cessation of motion, the mother presented sharp rises pelvis. f 1 19) 
of temperature and pulse, which were interpreted as The tation and position of the fetus is in 
definite indications for operation. Abdominal section 
was performed, and the dead fetus and the partiall 
ing. over the placental site, 
through the a inal wall. This method was chosen 
deliberately after all possible methods had been & : 
explained to the patient who, because of many small tion as such complicated labor or caused in 
dependents, not afford to take the added risk 
of a section for a living child. The mother made a 
good recovery. 

was delivered from a woman placenta praevia, terior tions 
predispose to easier labor and happier results. Nearly 

TABLE 3—THE RELATION OF THE NUMBER OF PREGNAXCIEs All the unusual positions are represented in the series. 

| TO FETAL DEATH — 2899 Jackson Street. ‘ 

Ro. of Cases Percentage 

1 us ETIOLOGIC STUDIES IN TUBERCULOSIS 

to 3 iis LAWRASON BROWN, M.D. 

TABLE ¢—AGE OF MOTHER IN RELATION TO PETAL DEATH GILBERTO PASQUER A. MD. 

Age of Mother No. of Cases ee TRUDEAU, . v. 
— — ¹ 42 being subject, and this communication is an 
attempt to what seems to some workers missi 

ve ew on guinea- 

child was ture, at the seventh month. A larger Pras ce aceite Sea to trace the tubercle 

cillus, if possible, directly from the source of infec- 

tion to the apparently exposed animal. The final test 

In suc- 

cession we studied the dust of rooms, telephone 

interest brought to light, during the review of this series receivers, the eating utensils, the infected hands of 
of cases. Reed is of the opinion that there are three 
ras. 


+ 


Table Utensite 


. 202, 1918; Phila- 


3 
115 


123 


spoons and knives of patie atoria, J. A.M. A. $58 (Feb. 13) 
2 2 : Baldwin, E. X: Tr. Am. Clima i 
tubercle bacilli in their sputum I. J. 9: 1198, 1896, 


i 1, 1916). At necropsy, Oct. 


v. KISSING 
The lips are constantly moist with saliva and fre- 
quently contaminated with To prove trans- 
mission of tubercle bacilli to the object kissed, a patient 
— (Ga 
VIII) was instructed to kiss a sterile Petri dish whi 
1 hlorid 


eralized tuberculosis, ile those inocula 

minutes after coughing remained free from tubercu- 
As infectiousness of the dishes seemed to some- 

what with the time of coughing, it was advis- 


able to investigate the question of time more closely. 
A patient with numerous tubercle bacilli in the sputum 


with a patient with fewer tubercle bacilli IV 
to VII) and only at 7 a. m. was the dish found to be 


VI. THE TOOTH BRUSH 


sputum containing many tubercle 
deve diarrhea and 


Five guinea-pigs were placed in a wire-covered cage 
or box, and twenty to thi flies confined 
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the guinea-pigs in the cage ate the specks on 
rots. All the guinea-pigs in the i 
to old tuberculin given subcutaneously, and at 


the second set to bovine tubercle bacilli which 
changed weekly. The results were all negative. 
VIII. COUGH 
Only one experiment was done with cough. Two 
patients with numerous tubercle bacilli in the sputum, 


when performing their pulmonary toilet in the morn- 

ing, were instructed to cough into the faces of gui 

i This was done, Nov. 12, 1916, but the two 
igs showed at necropsy no tuberculosis. 


COMMENT AND SUMMARY 


caution that must be used when infection is inferred 


related to health more closely and more absolutely 
any other thing. It should be the positive duty of every one 
The line 


la 
afflicted with tuberculosis. We know how to cure it. 
this means separation of the sick from the well. Until 
not be stamped 
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ieee 20, numerous tubercle bacilli in it was placed high in the 
916, showed extensive tu 8. cage. The flies fed on the sputum and on the carrots, 
which they specked. The specks were shown to con- 
tain tubercle bacilli by inoculation of guinea-pigs, and 
car- 
necropsy 
showed no trace of tu is. 
This experiment was repeated, November 18, and 
two sets of guinea-pigs (four each) used. The first 
solution and inoculated, as previot bed, mtO set was ex to food contaminated flies with 
guinea-pigs. The guinea-pigs inoculated with the 
washings from plates kissed, some immediately after 
was requested to kiss steri ri at 7, 9 an 
a. m., 2, 2 m. and to return the dish to the 
kissed at 11 a. m., 4. 30 p. m. were negative, No originality is claimed for many of these ri- 
the remainder positive. The experiment was ted ments. “The whole study was an attempt to jv nae Ve 
whether infection in guinea-pigs at least followed 191 
exposure to what many have by inference referred to 
positive. as sufficient exposure for infection of man. We do 
mn Ä not wish to imply that these few experiments should 
The tooth brush of a patient with tubercle bacilli in be looked on as proof positive in a matter so impor- 
the sputum was washed, immediately after it had been tant as this, but we contend that the ize the 
sodium chlorid solution, which was injected, Jan. i 8 
n dust of rooms in a health resort, from telephone 
i i : ee in three days, and receivers, the danger from properly cleansed eati 
Seoter i n utensils, the danger from infected hands through 
marked tuberculosis. While slides stained with car- handshaking or from knobs of doors, the danger of 
bolfuchsin were only questionably positive, gentian — — N. 
‘ violet mediums showed growth on the twenty-first day. have not yet been conclusively proved, and experi- 
March 28, 1919, the experiment was repeated and ments tend to belittle it. On the other hand, the dan- 
was positive by stain, by culture and by inoculation. ger of transmission of tubercle bacilli by kissing, or 
On this date, the washings made twelve hours after the the transference of the tubercle bacilli to eating uten- 
brush had been used were studied. One guinea-pig sils, and thence if not cleansed to a second person, 
died the day after inoculation, and the second sho has been borne out. Our hope in publishing these 
marked tuberculosis at necropsy, June 3, 1919. Slides experiments is that others may realize that the etiology 
stained and gentian violet mediums inoculated were of tuberculosis is not a closed book, but one that 
both negative. contains many disconcerting and confused pages that 
vn. FLIES need to be rewritten. — 
culous sputum are contaminated with tubercle bacilli besich as related to industrial efficiency is a question of life. 
and deposit specks that contain tubercle bacilli. To It is a paramount question. On this hinges happiness and 
verify this we placed three flies in a large sterile baker this is determined by effectiveness. Effectiveness in life is 
and fed them on 
bacilli. The flies 
deposited soft white specks, 
which contained on examination tubere cilli. of indivi 
study of the bodies and wings of the fies by inocula- de individual 19 go to work tomorrow. He who canot 
tion into guinea-pigs showed that they were generally show that 85 per cent. of dependence is due to ill health and 
contaminated with tubercle bacilli, for all the guinea- sickness; the other 15 per cent. is divided among desertion, 
igs developed generalized tuberculosis. d 
P Next a study was made of the real practical ya are 
to young guinea-pigs (two-thirds grown) by such ies — 
when they crawled over and contaminated their food. owt. - — — 
kept and in which danger to the community will be lessened. 
Tuberculosis is curable in the early stages. There are two 
. 8 ies om they were ; ways to deal with it: (1) As it casually arises; cases are 
by others. A receptacle containing sputum with then often too far advanced; (2) go find it—H. R. Favill. 
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PROTEOSOTHERAPY BY THE INTRA- 
VENOUS METHOD 

P. NOLF 
Lieutenant-Colonel, Belgian Army; Professor of Physiology, 
University of Liége 
BRUSSELS, BELGIUM 
The most active measures used before the war 


against infectious diseases can be divided into three 
groups: (1) vaccines; (2) serums, and (3) specific 
chemical substances. According, then, to the measures 
employed, we : , serotherapy 
of therapy has developed which has been called 

or proteintherapy, ing as one 
gives a proteose as a protein foreign to the internal 
medium (blood and lymph) such as the casein 


iminist ti re „ or a 
channel which avoids the action of the digestive juices : 
that if to say, by a parenteral route, subcutaneous, 
intramuscular or intravenous. 9 

to brief y my rience i „ 
which I believe I-was the first to use. 


ACUTE INTOXICATION PRODUCED BY THE PROTEOSES 


It has been known to physiologists that, when 
el a state of 

ication, characterized by the non- 
coagulability of the blood, a great fall of 


tain nerves or 

tem. This manifests itself in the lungs 

in a state of of the bronchi leading to acute 

emph in the ive tract by vomiting and. 
This state has called “peptone shock.” 

It is not ific for : 


EXPERIMENTAL SHOCK 
One can easily obtain this shock in dogs by 
ing into the veins a little defibrinated blood which has 
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it into In 


from peptone chock; it only an exaggeration of it. 
THE MECHANISM OF THE SHOCK 


F 


the expression 
to fix and to assimilate the antigen int 
From the fact that the shock is identical 


jected, microbes, toxin or 
peptone, I think that one can draw the conclusion that 
— for their 
assimilation are always same, to 
ion of Ehriich. 
If this assimilation took place by the normal 
of the digestive tract it would go on without 
marked effect. 


4 
F 


i 


2 


4 
: 

if 


i 
i 
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, — them in distilled water to which an esoteric 
dose of sodium chlorid is added after hemolysis. Such 
an emulsion of hemolyzed corpuscles acts like peptone 
if introduced into a vein. If an — 5 is given sev- 
eral times, at sufficiently long , to an animal, | 
the animal becomes more and more sensitive and reacts a 
more and more violently. a 4 
It is not possible for me to analyze here the mecha- 
nism of this shock. The question is obscure. The opin- 
ions of different authors are very divergent. But if 
the differences of opinion are great as regards the 4 
mechanism, the accord is almost perfect as regards the _ : 
significance of the Almost all 
character no matter what sort of anti has been 
° FIRST USE IN NONINFECTIOUS DISEASES 
I used it first successfully in the treatment of non- 
infectious diseases. I began its use in 1908 in cases of 
hemorrhagic diathesis in order to increase the coagula- i 
bility of the blood, later in paroxysmal hemoglobinuria, N 
in which it inhibits the occurrence of the paroxysms, be complete and unnoticeable if the 
at least temporarily. During the war I introduced too large and if the into the 
proteosotherapy into the treatment of infectious took place only core. — as for 
diseases, making use of intravenous injections of pep- a 
tone. 
AVOIDANCE OF SHOCK | 
a state of great of cer- 
numberof substances, such as microbic toxins, animal its ; 
or vegetable toxins, organ extracts, etc., whose common | 
characteristics lie in S the 
fact that are substances foreign to normal a aa ae 
humoral ee These are the substances which e 
have been termed antigens. in order to permit the operator to : 
interrupt or slow down the injection in case the pulse c 
becomes too rapid, for this indicates a rapid fall of | 
blood pressure. If one is prudent the procedure 
l ane = little transitory ycardia, some very deep breath- 
. r If int or dyspnea, and a transitory headache. All this 
instead of defibrinated blood the serum freed from cor: Passes off within a few minutes, but after the lapse 
puscles is used, the result is the same; namely, that of a half hour to two hours after the injection the 
the simple coagulation of the plasma transforms it into Patient often suffers from a more or less prolonged 
a poison forthe sme species, is rapidly which followed by a sate of defervescence 
i into the vein; in other words, transforms last until the next day. This i ied by 0 sx 
© Read in the General Medical Meeting ot the Seventicth Annus! jective sensation o ioration and by a diminution 
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* every other In a great number 
to continue these until 
a complete cure has been established, in order to avoid 


in acute polyarticular rheumatism, and in_wonrheu- 
matismal arthritis when take1. at the start. It appears, 
then, to be well established that the judicious intra- 


ASSUMED MODE OF ACTION 
One can assume that the mode of action is the fol- 


microbes, 
are difficult of assimilation. A 


cient for bringing about the cure. For this reason 
I have used proteosotherapy in conjunction with hex- 
lenamin in the treatment of typhoid fever, and 

with sodium salicylate in daily doses of 6 gm. 
caused by streptococci 


THERAPY 


would be an error to regard these two methods as 

opposites. One must not forget that 
antigen like the peptone, and that in 
the reaction which it provides in the organism there 
exists a element which is common to all 
antigens. 


the vein 

this would also be true with vaccinotherapy. Starting 
from this fact, I have constantly administered vac- 
eines the vein, beginning with very small doses. 
My experience embraces numerous cases of sep- 
ticemia due to the streptococcus, the staphylococcus, 
the pneumococcus and the meningococcus; certain 
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DERANGED SEBACEOUS SECRETION AS 
AN ETIOLOGIC FACTOR IN DIS- 
EASES OF THE SKIN“ 


H. R. VARNEY, M.D. 
DETROIT 


CLINICAL OBSERVATIONS 


The daily physiologic sebaceous gland secretion 
amounts to about 1 or 2 gm.; it is quite constant in 


secretion 
of 
of this, he tends to select the easily split, ae eee 


urinary infection due to Bacillus coli, and the 
staphylococcus, and finally the bacillary dysentery. In 
all these cases vaccinotherapy by the intravenous route 
gave results more certain and more rapid than those 

a recrudescence. obtained by the subcutaneous route and permitted one 

This treatment was applied by me with good to attain the desired results with doses of vaccine 
results, at first in typhoid fever, then in numerous about a thousand times smaller than those which are 
cases of septicemia due to streptococcus and staphylo- necessary when given under the skin. 

coccus. In a large number of cases one finds a rapid n 

disappearance of the germs from the circulating blood. 6 

venous administration of peptone can exercise a favor- 

abie action in certain infectious conditions and espe- pe 

cially in the septicemias. 

It is the duty of every one to keep physically well 
and to convey the appearance of de well being 
: r hand. antigens, through a healthy skin. Others must observe us, and 
single * in all walks of life, among all classes of society, the 
1 = h when they are healthy-looking person is the one most graciously 
given by a parenteral route. It is probable that the — . 8 2 eo * — 

administration of peptone has the power of stimulat- PRE mon dequa V. 

: : : definition, yet every one has a rather clear objective 

ing this mechanism and of thus augmenting the f a perfect skin. 19] 

destruction of the microbes. As the proteosotherapy 

is essentially a nonspecific method, it can with advan- 

tage be given in association with more or less specific the skin which is ey —_ 176 4 — the 

chemical substances when the latter alone are insufh case of many Mile sod chin conditions actos 
SEBACEOUS GLAND SECRETION 
aphviococe: and in acute artnritides: amount, somewhat less in children and much less in 
the cold season. The normal sebaceous secretion con- 

COMPARISON OF VACCINOTHERAPY AND PROTEOSO- sists of a liquid and a solid part: the ee 

| — ö membranes of the gland cells after the fat has left 
The vaccinotherapy differs from the proteosotherapy them.“ Analyses have shown the presence of fats 

in that it is specific. It attempts to provoke the forma- (olein, palmitin and stearin), and fatty acids (oleic, 

tion of a specific ese Sng the administration of palmitic and stearic), 1 salts, cholesterol, 

a vaccinal antigen. It differs from proteoso- epithelial débris, and water. cholesterol is thought 

in its much accuracy. However, it to be a product of cellular degeneration, and its chem- 
istry is that of the secondary alcohols.* It is most 

“plentiful in the skins of ape oy psoriasis, and 

in comedones.’ The large ral cells deeper in 

ay have to contain many fat 

8, through thi degeneration, seba- 

ceous secretion is greatly assisted 

which explains why 2 gm. of sebaceous secretion can 

the administration of cultures of microbes different cover so extensive an area and afford protection. 

r coli- Endea voring to discover the true function of the 

cummunis, Bacillus proteus, etc. One advantage sebaceous secretion, Dr. Max Joseph excised the 

of proteosotherapy is that it permits of the experi- coccygeal glands of several . They survived the 

mental study of the nonspecific element of vaccin- operation and were 22 but after enter- 

otherapy and, as the result of this, of a better under - ing the water and wetting their feathers, it was noted 

} ing of the latter; and of better measures for its that the feathers held more water and took longer to 

i By way of illustration I will cite the dry than those of normal geese. 
ng fact: Having determined that the pro- As is well known, diet influences the - 
1. : Monatsh. {. prakt. Dermat. 111 292-309, 1890, 
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dorsal f 
of the 0 
structure 
to the o 
exaggere 
astragalt 
The se 
out des 
lengthening of the Achilles tendon may 
be necessary. 
After the usual preparation of the foot. 
tise over the os calcis, and with 
periosteal elevator plantar structures 
are separated from their attachment to 
| ture of the technic is from an article by 1 
the front foot is elevated, the rated 
arch corrected, and the . S The procedure gives very 
8 Dr. s, Bridgeport, Conn.: I wi 
tendons two 9 
ends pulled through a tunnel in the external cuneiform condition should be : 
bone, and held there by a suture of forty-day chromic is not short, but merely 
oe Subcutaneous tissue is closed by plain catgut, be overlooked. 
the skin with ten-day chromic gut. : 1 
Gate. & 941 612 — ing just as much of 


$39 


: 
a 
i 7 
+ 
72 
i 
a 
4 
j 
‘ 


1 


PROBLEMS IN AMPUTATIONS—STARR 


\ 


iv 
ip t 111 
15 


q 
- 
* 


— PROBLEMS IN AMPUTATIONS—STARR 1S87 
cells growing out from the cut end of a nerve and, shops. At this stage all men with amputations carry : 
e on certain work in gymnasium or therapeutic work- 

a or bulb which is always tender to touch, shops, to encourage confidence and balance, and to | 
refers pain to the terminal portion of the extremity strengthen muscles. Special exercises with wall wei 
supplied by such nerves. Numerous suggestions have and pulley machines, walking in between 
been made for the prevention of the formation of these bars, leg — with specially constructed Pe, 
of the nerve, the fish-tail tion, the stripping back of part of the scheme to develop better stumps. In the | 
the sheath, cutting the nerve at a higher level, and wood work, steel metal work, leather work, ö 
ods are advanced, with the greatest amount of success are all found of value along similar lines. The , 
probably following the last named method. The nerve exercises and games are not only physically = 
should always be cut beck far enough to prevent its but they tend to improve the morale, | 4 
and occupation. In order to insure 
Attention is especially to the fact 
that the mere presence of nerve buds, tender of patients, when there were so many . 
to pressure, is not in itself sufficient reason that one officer could not personally 3 

for operative interference. Operation should and control the treatment of each 9 7 
nerve scar or i to , 4 
20 placed that it will be pressed up by amputation cases. I give the copy 2 
an artificial limb. Pain may be caused also | of instruction. ¢ 7 
by cutaneous nerves being caught in the scar, q 

3 and the contraction produces irri- FITTING OF AMPUTATION CASES WITH 
tation. This fs overcome by the excision of 7 SATISFACTORY ARTIFICIAL LIMBS 
It is desired that soldiers being fitted with arti- 

nerve. 2 7 ficial timbe should not be discharged until they 
= have bean with a limb to the satisfaction of 
1. persists in most or j 
„„ No per- in the use of the artificial limb to establish its 7 
manent should be applied until this suitability and a reasonable amount of dexterity in 
e 11 cases will be graded as shown below and thet the | 
massage of — te condition and — 
. — — 
treated, bowery the — wil warren * 
use plaster or as 
leather bucket. Belo is: nearly | sequestrum, etc. 
in a or lesser degree in 2 in which the stump is healed, but which 
above the amputation. This is due to 
contraction of the muscles controlling the — — — 
adhesion of opposing muscles to 3. Graduates of Class 2, both upper and lower : 
one another and to the bone, to in- extremities equipped with skeleton arm and peg ö 
fection or infiltration with blood, leg who may be given active treatment, such as i 
or it may be due to adhesion from gymnasium work, playing rackets, bowling, etc. g 
infection or blood in the joint itself. a 4 Cases of Class 3 who have improved to such 
may be corrected by massage or supplied with permanent artificial limbs N 
manipulation with the leverage obtained rr work aa in Clase 4 for one month price 
from the use of a temporary peg oF to their discharge. | 
peutic workshops. severe degrees of defor- A CONSIDERATION OF THE VARIOUS TYPES OF 
mity, i of the knees, may require forcible AMPUTATIONS | 
manipulation of xt The necessarily brief character of this paper metas 
across on the flexed side and after daily it impossible to consider the problems with * 
sure, and hinged steel braces reverse screws have Se to serve as examples. 
not proved as satisfactory as the well padded plaster the lower extremity, an amputation of the toes, 
ae Wan Soe | provided the plantar flap is brought up on top, is almost . | 
2. Loss of power as a result of disease exists no disability. One toe should never be left, as it soon 
in all amputation stumps, and a considerable training becomes distorted, and adds no element of usefulness. 
is necessary before the stump is in a good condition The tarsometatarsal amputation can be made very 
to swi 
of it For the purpose of improving muscle tne, regu side, and the tibials on the inside. The midtarsal 
ler classes are formed in the gymnasium and work- amputation results in an unbalanced foot with elevation | 


1588 PROBLEMS IN AMPUTATIONS—STARR 
ol the and downward pointing o is fitted. trochanter 
either artificial foot or boot, and should under all cir- have insufficient leverage to use a thigh bucket, and a 
cumstances be reamputated and made into a Syme 
The Sym amputation is theoretically and practically joi 
the hest in the lower extremity, and yet — . e 
how many of these are faulty. The chief defect is too mitting the locomotiorf of — 
a flap, or too much bone removed from the end ficial limb, but ide f 5 conan Fee 
the leg and a Stele, in the 4 
is not stable, and which rolls forward or to one side. end-bearing stump is never possible. It is possible 
- This can be remedied by taking a cuneiform section both in the leg and in the thigh to partial end- 
of soft tissue from the anterior portion of the flap, bearing stump in a good yes 
thus diminishing the size of the walking pad. If the with ov 
surfaces of the malleoli are trimmed down at the same tial end bea 1 ge — 
time, a better artificial appliance may be fitted. of the A bucket y Sr 
In the leg an amputation should not be done within which the wearer 1 ele 
a hand-breadth of the ankle, in order to give in the upper extresaity . 
room for an ankle joint properly placed in Sa artifical chiefly from the fact that 
leg. Above this point the longer the stump can be mechanical appliances have notyet bee Geine 
made, the better is given, and consequently the n r 
The term “seat of election” as applied to leg ape member oe 
tations should be dropped, as it is a constant source of digits \ ay of Ge 
confusion. Below the knee there is a point at which 8 8 V. 
the stump is so short as to be useless. ‘The test of this 
ia the complete tion may be found of 191 
‘of the — 
and if the Continuation seer — 
of the line of ham- On ‘the other hand 
strings is in the same whose 
plane with the face of | 21 
a suitable artifical joints of up, and the 
he joints of are destroyed by the 
—> ome the overgrowth of the fibrous capsule, 
plied utilize of ma be advantageously sacrificed to 
make ~> a or some similar 
A knee-bearing ap- is rather benefit, 
or “thing a a 
and should not be 
4 the when the carpal joints are The 
— ee artificial appliance supplied to such a hand will be long 
oak eet clumsy type, and cumbersome and not easily manipulated. 
2 | When possible, the radio-ulnar ariiculation at the 
In the thigh, as in the leq, 
the longer the lever the better the artificial stump adds materially to the leverage, and therefore 
may be used. The Gritti-Stokes is the best of A stump of 11% inches or 
ap less the fold of the elbow is useless, as it pulls 
erence to the . This gives a very good end- out of the bucket in attempts at flexion. When move- 
bearing stump when the operation has been well done, ment alone is of value, even if no power can be 
and yet there are a good many of these stumps which developed, a leather cap over the short stump with a 
are not good. The chief fault is a lack of close erer 
approximation of the patella to the cut end of the As in the knee, a disarticulation at the is not 
or unstable surface, or a malunion, the just above the condyles of the humerus. With 2 
united in an oblique plane. These defects stump shorter than 3 inches in the upper arm, a con- 
should be remedied before attempting to fit an arti- r 
‘ficial limb. attempts are being made to reach a solution of 
All other amputations of the thigh give no serious difficulty. 
problems, other than those already considered in For disarticulation at the shoulder, only a sleeve 
cral problems, until the upper part of the thigh is Apert may be supplied, and it is found that very few 
reached.. A stump under 5 inches in length from the of the men wi such amputation care to wear the 
eee appliance, as it is difficult of adjustment, and adds 
without a pelvic band, and all such should be so materially to the time it takes a man to dress. 
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bladder, 

Among urologists, there has been considerable dis- a 
cussion as to the characteristic f * 
in disease of the central ner vou 

— elevation and fanlike appearance 
i requently fans out 
2 1 ben over the lateral walle of 
1 ral orifices show nothing in 
den cases they are sluggish in 
; ne. With this picture of relax- 
orifice of the bladder, there is 
a‘ ‘ior (Fig. 4), which does not 
ig. characteristics, except that pos- 
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of In our series, we have found it to be 
relaxed in 88 per cent. of the cases. Indeed, in regard 


per cent. had not. This high percen — of 
the internal sphincter in diseases of t 

places it as one of the most important criteria. — 2 — 
per cent. of the cases showed internal sphincter relax- 
ation, but not of a sufficient degree to allow inspection 
of the verumontanum. The condition, in these cases, 
was associated also with a relaxed rectal sphincter. 
This group of cases must be repeatedly examined, as 
such a combination is highly suggestive of nerve 


Trigon. The trigon was elevated and out 
like a fan in 56 per cent. of the cases. Of this number, 
56 per cent. occurred in diseases of the central nervous 
system. It was also observed that 75 per cent. of 
25 was normal. 

4 beculation was present in more 
than 90 per cent of the cases. Of these, 46 per cent. 
were conſirmed. On the other hand, trabeculation was 

in 96 per cent. of the patients with diseases bladde 
of the central nervous system. This high percentage 


of trabeculation occurring in organic nerve lesions pre- 
diagnostic finding. 


sents itself as a very important 


TREATMENT 


There is no type of urinary disease which has 
received in the past such meager attention as the blad- 
der disorders associated with diseases of the central 
nervous system. This is particularly true of tabes. 
The treatment of the tabetic has been one of pity rather 
than one of therapeutics. And actually any. ae 
ment is rewarded with quite a degree of satisf 
in a large percentage of such patients. As such a pro- 
portion of these cases are secondary to syphilis, general 
treatment directed toward syphilis is one of our first 
considerations. From our observations, we are led to 
believe that patients with active blood Wassermann 
reactions, from +-+ to +-+-+-+, are much more con- 
trollable than those 


UROLOGIC SYMPTOMS—CAULK ET AL. 


ning pains are often after the 

administration of ar )—and also to prevent 
the virus from involving further nerve structures. 

These patients be under very strict 

h , and their diet and bowels carefully regulated. 


rinary — particularly acid sodium phosphate 
in 20 grain doses and hexamethylenamin in 10 grain 
doses, three times a day, are helpful in the infected 
cases, and serve as preventives in the uninfected. 
Local Treatment.—It must be understood that the 
treatment of a bladder lesion secondary to an old nerve 
lesion is entirely different from that of one due to 
traumatic injury. It has been definitely shown that 
the latter group should be left alone, as the automatic 
bladder will usually develop, and the condition will fre- 
quently take care of itself. The lesion which is sec- 
onda to an old nerve lesion, on the contrary, demands 
a di „ regimen. 
been sa type of bladder has em passed 
unnoticed, the treatment has been and even 
patients with overflow have been allowed to go on 
dribbling. In our experience in this series of 
cases, we feel firmly convinced that these patients can 
be enormously benefited, many of them made com- 
paratively comfortable, and some, particularly those 
with early involvements, entirely relieved of every 


symptom. 

The method of treating such bladders varies accord- 
ing to whether or not there is residual urine. This dif- 
ference in treatment, of course, is in the 
of systematic catheterization in those patients with 
residual urine. Otherwise, the treatment is similar, 
consisting, in the first place, in relieving irritability, 
in keeping the patients clean and in training them to 
exercise their enfeebled musculature by regular, sys- 
tematic attention to urination, and by practicing stop- 

and starting the urine at frequent intervals. This 
is designed to give more muscle tone and power to the 
fibers not involved, and, by means of such compensa- 
tion, enable them to replace the loss of fibers which 


destroyed, thereby thei 


These pationte ive systematic treat- 
ment for the prostate and the bladder neck, such as 
massage, dilatation, instillations and applications to the 
urethra; and even though instrumentation has been 
tabued for this class of patients, we feel that it has been 
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o several patients who were in ical ward wit 
obscure symptoms, we were able to predict, by the rec- 
tal examination, a possibility of nerve lesion, and ‘n 
several of these cases the predictions have ‘been ful- 
filled. About an equal proportion of the patients were 
in the confirmed group. There was normal tone in 
8 per cent. In only two instances did this normal 
sphincter occur in tabetics. Associated with the relaxed 
sphincter there is frequently a ballooning of the rec- 
tum. At times it is very spacious, and, invariably, this 
combination of relaxation and ballooning is a very 
important monitor of cord lesions. 
Internal Sphincter and Verumontanum.—In_ this 
series we found the internal sphincter relaxed to vari- 
ous degrees in 98 per cent. of the cases. About 79 per 
cent. of these relaxations were of such a degree as to 
allow cystoscopic inspection of the verumonatum. The 
diagnosis, in 40 per cent. of these cases, was neurolog- 
ically confirmed ; in the remainder it was not. But 80 
per cent. of the tabetics had sufficiently relaxed sphinc- 
ö 
on unjust grounds, since the Denenht derived is entirely 
out of proportion to the occasional slight trouble that 
it may cause. When careful technic has been observed 
and gentle manipulation employed, we have seen very 
few instances of trouble following such treatment, and 
these slight upsets have been only temporary. 

Patients with residual urine, whether infected or not, 
are treated by regular catheterization and irrigations 
or instillations. This, of course, for the purpose of 
relieving the — gece: and allowing the over- 
stretched muscles which are not neurologically involved 
to regain control, and it is surprising how promptly 
a bladder which has held a high residuum for a long 
period will empty itself. Indeed, in several instances 

reaction. It has been our principle to treat these after one or two catheterizations, the residuum has 
patients quite actively with arsphenamin and mercury entirely disappeared, and several patients have for 
alternately, in order to stop further progress of neu- more than a year, carried only a few ounces of resi- 
rologic involvement (of course one cannot hope to cor- duum after only a few catheterizations. The average 
rect old nerve scars; but we believe that one can hope patient, however, has to be catheterized regularly, that 
to allay certain nerve symptoms—for instance, light- 1s, daily for a while, after which the interval between 
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cathetorizations is gradually increased in length, the 
time depending on the results obtained. As a rule, 
after a course of treatment, the condition of such 
patients can be kept under control by weekly or fort- 
nightly inspection. It is very comforting to see 


mechanical 
pains are so i 

We hope the profession, 2. , confronted onted with 
these gratifying results of local, general and specific 
treatment, will divert from the previous conception of 
the treatment for these patients, and animadvert to this 
form of therapy, which yields such relief. 


SUMMARY 

There are definite findings which enable u 
to diagnose early and late nerve lesions involving the 
bladder; and since the bladder is so frequently pri- 
marily omatically involved, it behooves us to 
appreciate t clinical features in order that many 
— may have the advantage of an early reference 
or complete neurologic investigation, so that they 
may be protected against further progress of the dis- 
ease, also that we, as surgeons, may be 
unsuspected central 


against operating on an nervous 
system disease. 


SHELL FRACTURES OF THE SPINE 


WITH OBSERVATIONS ON KIDNEY AND 
BLADDER FUNCTION * 


H. W. PLAGGEMEYER, M.D. 
DETROIT 


In the preparation of this brief report of a series 
of seventeen cases of shell fracture of the spine as 
observed at the Walter Reed General Hospital, the 
subject was approached with a full realization of the 

of time that necessarily ela between the 
inflicting of the wound and our first clinical view, 
connoting the transition from the primary stage of 
spinal shock with ion and retention to the suc- 
ceeding stages usually characterized as the yw of: 
(1) paradoxical, or passive incontinence ; (2) periodic 
reflex micturition, or active incontinence, and (3) para- 
lytic or 3 incontinence, in which latter phase 
— * of the urinary bladder is continuous, auto- 
matic and complete 

It was in these np eng stages, with their bewildering 
array of signs and s oms, that the cases first came 
to our attention, it is on these phases only that we 
feel entitled to make comment, our — approach 
having been made from an T agnostic point 
of view, with no prejudices and with no deliberatel 
acquired knowledge of what one might expect to 

cases had been, in every instance, referred to 
the department of uro from the neurosurgical 
section, with a diagnosis of fracture of the spine and 


Read before the Section on U at the Seventieth A 
Semon fhe American Medical Atlantic City, J.. 


ie’ Because of lack of space, this article is rh 
Section and in 


The complete article appears in the Transactions of the 
the author's reprints, 


FRACTURES OF SPINE—PLAGGEMEYER 


urinary incontinence. The patients were all in the 
third decade, and in no case was there history of 
incontinence. The time between the inflict- 
of the injury and of the first observation varied 
t months, with a mean 
time of four and a half months. Every patient 
catheterized abroad, all of them were 
demanded catheterization 


site in nine cases, the dorsal in five, the cervical in 
two, and the sacral in one. Several of these over- 
lapped ; thus two of the lower lumbar lesions involved 
the first sacral vertebra, one of the upper dorsal 
involved the seventh cervical, one lower dorsal included 
the first, second and third lumbar, and the sacral case 
evidently involved the emanation of the cauda equina 

and the conus. 
Rectal involvement was general and ran a course 
tically parallel to that of the bladder, as we 


Id expect from the innervation and deve 

* their respective sphincters. —— 
and ability were absent in all. None of the cases 
showed edema while observed. 


CLINICAL FINDINGS 
— — It being — 
after consultation, every care 
to preclude further infection, and with no untoward 
results. The picture was practically unvarying, and 
1. Normal or hypertonic contraction 


relaxation of the posterior urethra, the 
md definitely falling away 12 the roof. The veru- 
montanum is plainly seen, in most cases a ring 
to lie in the floor of the bladder. The internal sphinc- 
ter is almost wholly obliterated as such, though its 
site is marked by a slight convexity in its antero- 
posterior as 

3. The trigon in six cases was definitely atrophic in 

appearance, one case presenting a right lateral con- 
gestion, sharply demarcated in the midline. Four cases 
gave a picture of raised trigon, the a nd eg 
especially marked at 
apparent than 

ying erior to it. 

a Ccncrally the ureteral orifices were within range 

of 1 normal, as to position, excursion and mobility. 

5. Trabeculations were found in every case, gigantic 
in size, as a rule transverse and coarse on the floor, 
rather evenly distributed on the lateral walls, and hav- 
ing their greatest complexity on all the faces sur- 

rounding the vertex. It is probable that here the 
test local attempt at facilitation was made, as this 
is the site of distribution of the nervous plexus from 
sacral autonomic supply—the anterior branch of 
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largely dissipate. We know of no more appreciative 
patients in the world than this class. as their right. Needless to say, it was on this assump- 
Since 80 per cent. of pronounced tabetics are suffer - tion only that we took the liberty of doing simple 
cystoscopy on the bladders examined. 

All cases gave a history of complete retention follow- 
ing injury. The onset of incontinence varied from 
twenty-four hours in five cases to six months in one 
case, but this patient had an inlying catheter when 
admitted, and — others, in which the history was 
. as three, four, five and six weeks, respectively, 

d apparently been catheterized as a routine. Barring 
these, the mean average of onset of incontinence was 
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the pelvic nerve. 3 
coarse throughout in comparison with the 

insular picture presented (according to Koll) by tabes 
in its incipient state, and even at times after ataxia 
has first supervened, as we noted in three cases of 
tabes with beginning ataxia examined in the course of 
the series. 

6. There was no case of diverticulitis, and no case of 

ic ulceration of the bladde-. 

Nearly all the bladders had a general vasomotor 
disturbance particularly marked on the floor, and 
chiefly characterized by irregular, ill defined areas of 
venous congestion. This we should expect a priori 
from the work of Gaskell, and Anderson, 
who showed that the motor nerves of the blood vessels 
of the entire body, the motor nerves of the sweat 
glands, and the internal vesical sphincter and posterior 
urethral muscles, all belong to the same system. In 
none of these cases, however, was there evidence of 
hematuria, during the period of observation. 

8. The level of the lesion apparently had nothing to 
do with either the functional activity of the bladder, 
or the excreting power of the kidney. The most 
marked evidence of neurotrophic bladder disturbance 
was found in Case 10, with the lesion involving the 
seventh cervical and the first three dorsals only. This 
is a typical automatic bladder of the Head type. Here 
the involvement was cervical; in other words, the 
zone of distribution of analgesia was entirely above 
the ninth dorsal. In this case the passage of urine 


unconscious act 

9. In none of the cases could we discover hyper- 
hidrosis on forcible distention of the bladder; nor 
could we, in a single case, establish a history of hyper- 
hidrosis, though in every case except one there was 
a previous history of zonal idrosis confined 
within the limits of the thoracicolumbar 


that is, a spontaneous 
ted contin The same patients, 
however, would at other times, after an apparent 


mass reflex is a variable quantity in any given patient, 
or in any one of the three types of incontinence, after 
the incontinence has once been established. The resid- 
uals obtained varied from 0 to 810 c.c., with a mean 
average of 180 c. c. 


OBSERVATIONS IN FOUR SERIES 
With the universal re of residual urine present, 
even in those cases offering, at times, a picture of true 
incontinence, during which the bladder automatically 
emptied itself, the possibility of back pressure was 
considered. Retention was studied through estimation 


- of carefully collected twenty-four hour specimens 
of urine for urea nitrogen, sodium chlorid, uric acid 


body weight. The first series showed as follows 
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Controls on a 1.500 calory diet at 135 aver- 
4 urea nitrogen per c. e. plasma, 


a nonprotein nitrogen of 38 mg. ‘The spinal 
— exhibited a range of urea nitrogen from 13.8 in 
the lowest, the patients at that time appearing in excel- 
lent condition and giving a two hour shancladightne 
phthalein test of 60 per cent. plus 12 per cent., to 
113 mg. in the highest (nine times normal), with a bare 


trace of p mean average 
urea nitrogen being 64.6 mg., or about five times nor- 
mal for the diet. Phenolsulph hthalein tests in this 


series ranged from 35 per cent. to 65 per cent. for two 
hours, with a mean of 45 per cent., the majority of 
cases in this group showing a lower output in the first 
hour than in the second, evidencing a lack of facility 
on the part of the kidney to resume function. 
Creatinin in the blood stood at normal th 
averaging 1.52 mg. per hundred c.c. We desire at this 
point to emphasize the fact that even in the very seri- 
ous cases the blood creatinin stood at normal, the 
highest being 2.2 mg.; this in spite of the previous 
wide excursions of urea nitrogen. The practical point 
to be borne in mind here is that by the time creatinin 
has registered a serious rise in its curve, the patient 
is * ill, whereas the urea nitrogen curve and 
the excretory function have long since given the prog- 


given 
given massage of the whole body daily, especially over 
the region of the hypogastric and inferior mesenteric 
plexus, with the triple idea of adding to the general 
tone of the — stimulating peripheral mass 
reflexes, and the vicarious compensatory 
activity of the skin for urea and uric acid. At the 
reading of the next series, one month later, the follow- 
ing results obtained: The blood urea was: lowest, 
normal. Creatinin averaged 1. 
tomy with suprapubic . This patient was 
improving rapidly, had a urea nitrogen concentration 
of 13.8 (normal), creatinin normal, phenolsulphone- 
phthalein test of 72 per cent., when suddenly his blood 
urea nitrogen shot up to 67.2, his excretory function 
became practically nil, and death resulted with all 
signs of acute pyonephrosis and uremia. Aside from 
this adventitious ci the mean average urea 


cases for the hour to take up the bulk of func- 
The third series, done one month later, showed a 


patient clinically impro 
eon ate per cent. and the highest 
being 326 me, with lein test of 


| 
nostic sign. E 
The patients were kept on practically the same food 
outflow, and always below the segment involved. 
10. Each presented residual urine in varying 
amounts, though there were intervals when some of 
them would give every evidence of true incontinence ; 
evacuation, present as as residual. 
was very evident from observing them that the sum- 
mation of stimuli necessary to establish a peripheral 
nitrogen would be 23.71 mg. The average phenol- 
sulphonephthalein test for this series was 60 per cent. 
for two hours, the first hour averaging 37 per cent., 
the second 22 per cent., with a distinct ten in all 
. per 
of urea nitrogen, nonprotein nitrogen, creatinin and ee 
uric acid in the blood, and excretion was determined phenolsulphonephthalein test was 48 per cent., which 
included two very septic patients ‘we from these 
the av would be 57 per cent.), the average of 
the first hour being now appreciably increased over 
that of the second, except in the two patients who were 
still very sick. 


Vot un 73 
Numper 21 


The fourth series, done one month later, showed an 
average blood urea of 14.27 ag the highest being 
31.6 mg., the lowest 5.6 mg. All of the phenolsulphone- 
phthalein tests were distinctly good as regards the 
relationship of the first and second hours, except in 
Case 10, in which the blood urea was still 31.6 per cent. 
and the condition was not good. 

It had been suggested in noting the very high urea 

i retention that possibly the marked cases of 


TABLE 1—THE MONTHLY RELATIONS BETWEEN 
OF UREA 
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SULPHONEPHTIALEIN 
Case February Mareh April May 
23.3 168 10.2 
90 + 15 45 0+ 10 
2. 40 19.8 10.2 5.6 
2% + 10 ＋ 2 + 2 
eee 80.0 15.8 8.4 
15 + 2 + 
4.. 6.0 19.0 * 16.3 
25 1 + 15 3+ 1 e+e 
15.4 26.6 
+ 15 (sick) 
103.0 Dead 
20+ 6 
45.0 18.2 11.2 
10 28 e+ @ +19 
8. cece 12.8 11.18 
50 + 35 o+2 ＋ 12 
103.0 21 16.0 10.2 
Lost 2 ＋ 0 2 58 + 28 
113.0 28.4 32.6 31.6 
0 272 6+9 2+7 
(very sick) 
n 13.8 67.2 Dead 
0 
12. — 14.0 
13 0 21.2 
＋ 13 2 6 
93.0 21.4 8.4 
4 i+ 16 
22.1 
20 + 2 3+ 15 
16 
14.2 
+17 


urea nitrogen per . 
ing the output of phenolsulphonephthalein in t 
and sixty minutes, respectively. 


+ Fifth reading, June 2, 1919, 25 mg. urea nitrogen per 100 ¢.c. blood 
plasma, output of for seventy and sixty min- 
12: Afth 
rogen 


were persistently negative to a reducing agent, on 
ferced carbohydrate diet. 


COMMENT 

We have, then, for our consideration a general pic- 

ture of unusually high urea nitrogen, with high non- 

in nitrogen, and persistent normal creatinin in 
the blood, balanced by a comparatively low renal con- 
centrating power for urea, with a low of 
creatinin in twenty-four hours, and low uric acid 
output; and collaterally, a colorimetric curve rising, 
as a whole, where the retention curve falls. 

That there is not an essentially reciprocal curve 
existing between urea retention and phenolsulphone- 
phthalein excretion would seem, however, to be borne 
out frequently in studying individual histories, though 
the number in this series is certainly too small to 
form a basis for dogmatic statement. At one time, 
the phenolsulphonephthalein curve rises more rapidly 
than the urea curve drops, and vice versa, but the 
curves always crossed sooner or later, and, taken alto- 
gether, gave an astonishingly good prognostic picture 
of the clinical change that later supervened, even 
though the curve changes have not always been syn- 
chronously reciprocal. Also in the stage of high urea 
retention, the renal function, though it appears fairly 
high in the total, is much lower the first hour than 
the second, which is an important point in interpre- 
tation. 

It was at first assumed that the retention phenomena 
observed were caused by back pressure leading to 
hydronephrosis. That this need not necessarily be true 
is shown in one case on which we obtained nec . 
This soldier had 103 mg. of urea nitrogen be fore death, 
and 68 mg. of nonprotein nitrogen. His phenolsul- 

halein test was fairly high, 20 and 45 per 
cent., but the first hour was less than half the second, 


and the appearance time was twenty-one minutes 
(gluteal). His average residual was 135 c.c., with a 
relaxed bladder, and a bullet in the spine at the emana- 


tion level of the ninth, tenth and eleventh thoracic 
vertebrae which would certainly be expected to involve 
the ureters. Nevertheless, at necropsy there was found 
no evidence of 8 or hydronephrosis, as the 
specimens will show. a distinct 
protective tendency seen t 
activity of the bladder, even with a ated esl an 
which complete transection was diagnosed clinically 
in England, in which case necropsy disclosed the pos- 
terior half of the cord completely shot away. 
Another case in a collateral series of nontraumatic 
spines showed at operation a giant-cell sarcoma involv- 
ing the lower dorsal and the lumbar vertebrae. 


This case showed the same bladder picture described 
above, but there was no evidence of back pressure on 
the kidneys, the blood urea being 11.2 mg. per hun- 


dred c.c. of plasma, the nonprotein nitrogen 

4 — 1.2 mg. 
is early protective tendency may possibly be 
explained by the work of Elliott, rw found in his 
decentralized bladders an overgrowth of musculature 
associated with an increase in the number of unstriped 
muscle fibers, as well as an increase in the cross sec- 
tion of each fiber, with an increased suppleness and 
irritability of the muscle itself. This increased thick- 
ness of the bladder wall was observed many times at 
the operating table by Thompson Walker. In the one 
case in our series that came to necropsy this was also 
demonstrated, and clinically we have noted a repeated 
for the residual or contained urine to be 


mg., 


greater than the capacity, showing a decided tendency 


1601 
—— 
„ In each monthly block the upper figure represents milligrams of 
the lower figures show- 
decreases should be noted. This was an automatic bladder, with pro- 
found disturbance. The persistent retention of nitrogen in Case 10, even 
after careful daily removal of the residual, should be noted. This is 
probably due to renal infection, and would be a better indication of the 
denver of operation on the lower tract than the creatinin which remained 
persistently at 2 mg. per 100 ¢.c. plasma. 
accounted for by urea poisoning, the necrosing effect 
of quinin urea hydrochlorid in wounds operated on 
by anociassociation being used as an analogy. This 
is scarcely tenable, as all the cases showed the trophic 
disturbance below the zone of distribution of the spinal 
involvement, which would not be so if the trophism 
were the result of a toxic agent in the blood stream. 
Moreover, they were all normal as to blood sugar, and 
to carbon dioxid tension in the blood, and the urines 


1602 
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There must be some other ground than hydronephro- 
sis for the retention phenomena exhibi for other- 
wise the high nitrogen concentration would have been 
by the previous catheterization. 

The architectural incompetence of the kidneys to 
withstand long continued back pressure is recognized 
in the domain of prostatic obstruction; but here we 
dealing with a sudden shock, with a tendency for 
> musculature of the lower tract to compensate 
quickly, and, at least for many months, to protect the 
If hydronephrosis supervenes it certainly 
must be at a much later stage than in the cases we 
have observed. In addition to possible hydronephrosis 
1 would be inclined to ascribe retention to several other 
factors. In the cases, as first seen, the blood urea 
nitrogen was inordinately high; first, because of the 
tremendous tissue waste ing from neurotropism, 
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to discuss 
at length the early care of these cases. I would simply 
suggest, if possible, entire abstention from catheteriza- 
tion, for catheterization means sure infection, and the 
replacement fibrosis following renal infection is more 
lasting and more dangerous to the patient than a 
hydronephrosis, even granting a permanent hydroneph- 
to in these cases. 
rst retention is a shock phenomenon 

undoubtedly involves both sphincters, the internal 
internal sphincter relaxes and the external sphincter 
takes up its compensatory hypertonic action. The 
problem is to evoke an automatic activity at the earliest 
possible moment, and resolves itself down to an inhibi- 


TABLE 2.—STATISTICAL RESULTS IN SELECTED CASES 


1 2 4 5 6 910 12 1 13 16 10 10 20 
Cat he- 3 Pheno!l- „ Urine Food 
terized sulphone- Mg. per 00 C — Calories 
Residual phthatein 8 — — 
10 2 mad e. %% 100% cCtear 1% 
4 200 4% 7 1.0 110 25 16 15 02 61 42 8% % 1.0% 1,289 
alkaline 2 10 % 8 
2 20381 56/1/19 165 Reddish 88 133 10 % 15 68 50 4701000 1357 1,347 
alkaline 2% 56.8 
9 © wilt. 6/2/19 190 Reddish 1,70 114 2 16 10 1 10.3 1.660% 1.7% 18 
7 Prt. , % en us Reddish 2000 12 19 81 112 11 22 u 20 1,158 1,008 
Controls 
1 % 1% 12.1 BE 10 2% 114 2. 852 1,500 1,500 
2 3 PFC 4/28/19 36 7 Char 130 122 4% 11 130 % 1.16 22 NS % O12 SO 1,500 1,500 
voided voided 
* At the time report of these cascs prepared. first three patients were in distinctly bad condition, the last three were distinctly 
improvement, and are steadily progressing upward. Patient 10, with persistent high urea did not improve, as we were able to prognose from 
? When the blood urea is low and the urinary urea also low, the patients are showing marked and the greater the 
This is specially true of Patients 2 and 9. 7 and 6 have 
been upbuilding eo they are no longer reabsorbing into the 


catheteriza- 

ely dehydrated. 
tly, with a low fluid content in the blood 

stream, the solid content would rise ionately. 
Add to this the neurotrophic hyperhidrosis that 
takes place in all these cases, which would further 
increase the concentration, and augment this with the 


mentally involving the 2 mesenteric and 
hypogastric plexus, the picture changed markedly. 


tion of this internal sphincteric hypertonicity. This 
action of the brain. Even a decentralized bladder 


spasm, to irritation of the prostatic plexus, the most 
direct approach, however, being anatomically by way 
of the hypogastric plexus. The first problem is to 
ion by working backward from the 
, and observations abroad by Young, Keyes, 
' 1 Horrax and others have proved that 


ic cystotomy as prefer - 
of the catheter. This would 
not be necessary if immediate resort were 
to the use of general sedatives, with careful atten- 


Jous. A. M. A. 
Nov. 22, 1919 
. to resist suddenly injected The urea nitrogen and the nonprotein nitrogen 
decreased month by month, and the kidney excretory 
and concentrating capacity increased absolutely if not 
relatively for any given point of the curve. 
as evidenced in the body weight and general appear- 
ance of emaciation; secondly, these patients while 
abroad, and in transit, lacked free access to water, 
unctionate on ion Of nocuoUus slimul, after 
cerebral inhibition is relaxed. This, as Head has 
shown, is due to a peripheral mass reflex, and as these 
patients are all hyperesthetic, it may be effected in 
various ways, from stimulation of the plantar flexor 
steady addition of tissue nitrogen, the whole being 
offset by a recalcitrance on the part of the kidneys to 
concentrate adequately for excretion, owing to infec- 
tion or inhibition of neuropathic origin (as seen in the 
bladder), and the explanation would seem complete. 
Certain it is that with free access to water (which If intervention has to be, there is surely no contra- 
they drank copiously at first), daily massage, and indication to the use of the aspirating needle until 
attention generally to peripheral stimulation, and to the incontinence is established. Thompson Walker even 
reestablishment of normal skin function, with particu- ad 
able 
had 


tion to stimulation of mass reflexes, by irritating the 


over the hypogastric plexus, with 
of relaxing immediately the floor of the blad- 
the internal sphincter. The external sphinc- 
very shortly thereafter, as the pudic 
b t 


and 
375 c.c.; April 7 1919: 530 e. e., heavy — of pus; 
April 19, 1919: 370 c.c., slightly cloudy with 
Trophic ulcers: Right heel, small size, present, Feb. 8 1919. 

Urine: Albumin trace; pus ++; casts negative; B. P. 
135-110. Rectal involvement: Yes. Sexual powers: Absent; 
sexual desire absent. Hyperhidrosis: Extensive areas 
involved at times, notably for three days, about March 13, 
1919. No relation to fulness of bladder. 

Clinical course Genera 


patellars all lacking. Diagnosis: Root lesion including conus 
up to first lumbar inclusive on left side. 
Comment : This soldier was first seen four months after 
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reflexes of which the patient is not aware at the time. The 
blood urea dropped from 23.3 mg. to 10.2 mg. in two months 
on the same diet, during which time 1 

rose from 45 to 75 per cent., creatinin remaining normal. 
Case 2.—R. S., Cpl., E., 48th Inf., Reg. No. 24931. Serial 
No. 2260123, aged 22. Injured, Oct. 31, 1918. Machine gun 
bullet, 32 caliber, still in spine. Previous history: incon- 


Lesion : eleventh dorsal; 
Walter Reed General Hospital, 4 14 1919. 


ay 
1 


“Blood pressure, April 19, 1919: 110—65, Tycos auscultatory 
test. Hemoglobin, March 3, 1919: 60 per cent. Blood count, 
Jan. 24, 1919: Whites, 4,800; March 3, 1919: Whites, 14,200. 

Cystoscopy: Contraindicated. 

Residual urine, Feb. 18, 1919: 160 c.c., cloudy; March 1, 
1919: 90 c. c., cloudy; April 19, 1919: 100 c.c., cloudy. 

Trophic ulcers: Right hip, right crest; left hip, left crest; 

; and left knees, 


both anterior superior 


of 
ment: Yes; no sensation; diarrhea. Sexual powers: 
Bladder: Urine collects in bladder for an hour or more, then 
passes without sensation of fulness and without awareness 


Comment: This is paradoxical incontinence, but it is also 
a case of automatic bladder. Rising blood count is prob- 
ably due to infection trophic ulcers, which grew steadily 
. in spite of all care. Ph q 1. 141.1 output 
n The third series of func- 
tions (44 per cent.) is decidedly better than the second (45 
per cent.) because of the relative values in the first and 
second hours. 1 4 up to 
April 9, 1919. Patient sli 


Lesion: Single aot ‘Jan. 7, 1919, reveal no bony changes. 
Bullet wound on back to right of eighth dorsal. 

ogram, Feb. 1, 1919: hypertrophic osseous changes of fifth 
lumbar (old injury). Gunshot wound, third dorsal. 


mg. per hundred c.c. plasma. Renal function, Feb. 18, 1919: 
15 per cent. plus 20 per cent.; totals, 35 per cent, two hours 
ten minutes; March 26, 1919: 55 per cent. plus 25 per 
21919: Not done on account of patient hyper 
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negative. Paraiysis o egs at once. lingling 
burning in feet and legs ever since. Catheterized: For 
weeks after injury, since which time has “emptied” 
and without control. Incontinence (?). a 
roentgenogram, 
per hundred 
plasma; March 25, 1919: 19.5 mg.; April 19, 1919: 102 
Blood creatinin, March 25, 1919: 1.66 mg. per hundred 
plasma; April 19, 1919: 0.90 mg. Glucose, May 15, 1919: 
per cent.; carbon dioxid tension, 65 per cent. Renal 
ion, Feb. 18, 1919: 25 per cent. plus 10 per cent. total, 
: per cent., two hours and ten minutes; March 26, 1919: 
No. 1 No previous history of incontinence. 20 per cent. plus 25 per cent., total, 45 per cent., two hours 
Injured, Oct. 10, 1918. Catheterized four times. Subsequent and ten mi : 10 per 
pressure over bladder to facilitate extrusion, during four 
weeks, followed by use of inlying catheter till Nov. 26, 1918. 
Onset of incontinence: Vague, Nov. 26, 1918 (?). Lesion: 
Third and fourth lumbar (?). Roentgenogram, C. C. S. 41. 
Operation, Oct. 10, 1918. Entrance through fifth lumbar ; 
rifle bullet removed from “center of canal,” Base Hospital 
No. 29. 
Blood urea (Walter Reed General Hospital), Feb. 7, 1919: 
23.3 mg. per hundred c.c. plasma, urea nitrogen; Feb. 10, 
1019: 168 mg.: March 25, 1919: 20.0 mg.; April 18, 1919: all severe; the areas over e e spincs 
10.2 mg. Creatinin in blood, March 25, 1919: 222 mg. per being 20 by 10 cm. 
hundred c.c.; April 18, 1919: 12 mg. Phenolsulphonephthal- Urine: Yellow, turbid, alkaline, 1.018, albumin +++, 
ein output, Feb. 18, 1919: 30 per cent. first seventy minutes much mucus, no blood or casts. Triple phosphate crystals, 
plus 15 per cent. next sixty minutes, total 45 per cent.; 
March 26, 1919: 45 per cent. first seventy minutes plus 30 
per cent. next sixty minutes, total 75 per cent.; April 18, 
1919: 38 per cent. first seventy minutes plus 29 per cent. next 
sixty minutes, total 67 per cent. Hemoglobin, March 1, Palle Sens. Gistention, not my 
1919: 70 per cent. Blood count, March 25, 1919: leukocytes, change in sensation on emptying. Hyperhidrosis: Con- 
11,200; March 21, 1919: leukocytes, 12,350; erythrocytes, tinuous sweating, body and upper extremities; onset about 
3,261,000. Feb. 1, 1919. Five to six changes of pajamas nightly until 
Cystoscopy, Feb. 8, 1919: Residual urine, 200 c.c.; capacity, recently. Examination, April 22, 1919, 9 p. m.: Moist over 
420 c.c. Sensation on pressure present; expulsive force with whole back, chest and abdomen; legs and feet dry. No rela- 
cystoscope in situ, good. Internal sphincter relaxed com- tion to fulness of bladder according to statement. 
pletely, posterior urethra practically part of floor of bladder, Clinical course: Very sick patient. 
with verumontanum plainly seen with Brown-Buerger simple 
examining cystoscope; trigon atrophied; interureteric ridge 
not seen as such. Left ureteral orifice rather wide and 
gaping, right not seen. Fine trabeculations on the lateral 
walls; none on the floor. 
Residual urine, Feb. 8, 1919: 200 c.c., cloudy, full of pus 
Case 3.—J. H., Cpl., D., 362d Inf., Reg. No. 24408, Serial 
No. 2260123, aged 31. Previous history of incontinence nega- 
tive. Injured, Sept. 26, 1918, Argonne. Catheterized threc 
or four times after wound. Incontinence began in two days. 
curologic findings : 
cord lesion—extending from cauda up to and including first DD 
lumbar. Left penis, left scrotum dead to tactile sense. B100d ures ogen, Feb. 4, 1919: GOU mg. per hundred 
Right perineal touch partially gone on right, all gone on c.c. plasma; March 25, 1919: 15.8 mg.; April 23, 1919: 8.4 
N " i mg. Glucose: May 15, 1919: 0.17 per cent.; carbon dioxid 
ae tension, 51 per cent. Blood creatinin, March 25, 1919: 1.63 
njury, at Ww 1 
tinence, with poor rectal control. There is no control of 
bladder, and practically no sensation, even on forced dis- 
tention. Would come under the gencral head of automatic 
bladder. The difference in residual urine at various times pressure, March 26, 1919: 112—65, Tycos auscultatory test. 
should be noted, evidently due to irregular action of mass Blood count: Whites, 7,800. 
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: urine, Feb. 18, 
—7 210 «.c.; March 1, 1919, 60 cc. Trophic : 
Urine, Feb. 24, 1919: Acid, 1.028; albumin ++; triple 
phosphate crystals. control of 


is 
sphincter quickly fatigues. Bladder: Was catheterized four 
times to his knowledge. Unconscious for unknown period 
of time after injury, does not know how many times he was 


Sept. 14, 1918: Struck with shrapnel right hip, and almost 
immediately thereafter with rifle ball which entered about 
dorsal. Catheterization : None, according to statement 


Comment: In this case there was an involvement of the 
i i embedding of bullet as demonstrated at 


thoracic spine is not necesarily accompanied by 
and hydronephrosis. Possibly if this case had gone on a 
hydronephrosis might later have resulted, but even at this 
stage the patient had all the clinical findings 
lead to this condition, with negative necropsy. 
Case 10.—Mcl., L.; Ist Lieut., K., 309th Inf., 
25062, Serial No. 1173172, aged 27 
incontinence negative. Injured, 
tion: None. Onset of incontinence: At 
Seventh cervical and first to fourth dorsal. 
Operation, Oct. 19, 1918. 
Blood urea nitrogen, Feb. 4, 1919: 113 mg. per hundred 
c.c. plasma; March 25, 1919: 28.4 mg.; April 24, 1919: 32.6 
mg. Blood glucose, May 15, 1919: 0.14 per cent.; carbon 
dioxid tension, 57.9 per cent. Creatinin, March 25, 1919: 


test. Residual, Jan. Y. 1919: 375 cc.; : 
Cystoscopy, Jan. 27, 1919: Residual, 375 c.c. 
withdrawn, bladder resists 


hot 
and cold water injected. Beginning diverticulum on floor 
midline 1 cm. behind interureteric ridge. Cathedral vaulting 
throughout. Trigon slightly congested in center. Roof par- 
ticularly trabeculated. Prostatic outline in range of normal. 
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catneteé! rec Matus. 41 CONTTO!E L u 
Sexual power: Desire absent; no erections. Hyperhidrosis: 
Denies sweating up to April 22, 1919. No sweating on ful- 
ness of bladder. 
Clinical progress: Very poor, May 1, 1919. Urine: Albu- 
min trace, pus ++; no casts. Blood pressure: 140—110, 
Tycos auscultatory test. 2.0 mg. per hundred c.c. plasma; April 24, 1919: 2.0 mg. 
Comment: This is a case of hyperirritability, with gen- Renal function, March 25: 3 per cent.; two hours and ten 
eral hyperesthesia. In this type of case, when the peripheral minutes; April 24: 6 per cent. plus 9 per cent.; total, 15 per 
involvement has an equal or greater signature than the cen- = eres Anril 24- ll os auscultatory 
tral involvement, there is no sweating. Also this type has 175 c.c. 
local registration of bladder and bowel distention reflex, and fter this is 
does not present cases of true incontinence. The rise in distention. 
phenolsulphonephthalein both as to total and also as to Much washing necessary, to clear bladder of detritus and pus. 
hourly relationship compared with fall in urea nitrogen Mild catarrhal cystitis throughout. Pain sense lacking in 
should be noted. 
Case 6—R. O., Pvt., E., 9th Inf., Serial No. 293922, aged 
V. 
No relaxation of posterior urethra. 19 
FJ. e mon een nenen — Bladder: Emptied by pressure over lower abdomen for first 
constant dribbling. Lesion: Seventh, cighth and ninth spinal three weeks after injury; then up to Feb. 1, 1919, dribbled a 
vertebrae. ; few drops at a time without knowledge of patient. Since 
Operation, Evacuation Hospital No. 1, Sept. 14, 1918: being cystoscoped and washed at Walter Reed Hospital, he 
Diagnosis, gunshot wound, battle, penctrating lumbar region. has sensation and desire to urinate at times, evidently veru- 
posteriorly severing spinal cord. Wound debrided and montanal irritation is increased; has, May 1, 1919, ability to 
closed. hold water three or four minutes after desire to empty is 
Blood urea n manifest. Rectum: Did not know when bowels were moving 
c.c. plasma. Renal until Oct. 1, 1918. Since that time gradually returning sen- 
45 per cent.; total, sation in rectum and awareness of desire to defecate. Sexual 
Cystoscopy : Not powers, May 1, 1919, desire and ability returning slowly. 
dual urine, Feb. Trophic ulcers: One size of half dollar on sacrum. Hemo- 
Alkaline, specific globins, Feb. 3, 1919: 60 per cent.; white blood count, 16,900; 
acetone negative, March 3, 1919: 55 per cent.; white blood count, 14,600; March 
cells. Blood count, 21, 1919: 70 per cent.; white blood count, 12,350; reds, 3,216,- 
Trophic ulcers, 000; March 25, 1919: White blood count, 11,500 (Polymor- 
20, 1918: Both feet, phonuclears, 7S per cent.). 
pital No. 8, Oct. 23, Hyperhidrosis: Onset, Feb. 1, 1919; genuine chills with 
9 + sweating. During the month of February he ran a septic 
ulcer : : chart and high leukocyte count. This may have been from 
and without knowledge of patient. | Bladder: Report from absorption from the ulcer. As this healed, the general pic- 
Base Hospital No. 26, Sept. 20, 1918, says there was reten- ture of sepsis subsided. Urine: Albumin, plus + ++; no 
tion of urine; catheterized twice daily; this was evidently casts. Blood pressure: 165—110. 
for residual, and not complete retention. Sexual power: Clinical progress : Poor 
— and ability absent since injury. Hyperhidrosis: No Comment: His renal function did rise, it is true, concomi- 
istory. : , tantly with the fall in urea nitrogen in the blood, but the gen- 
Clinical course: Terminated fatally, Feb. 28, 1919; diag- cral picture in this case is bad. His hyperhidrosis is not 
nosis, asthenia. typical and is due undoubtedly to sepsis, but this, on the other 
. hand, is not a 1 22 case of — worst type. The 
= lesion is so high that area of hyperhidrosis is vast, and 
it is possible that fluid emanation by the skin may have been 
ment of the ureters with dilatation and secondary hydro- g ‘ble. and still ted for the mild : 
pyonephrosis from regurgitant ureteritis. Also from the his- 3 — 4 K or the mild retention 
tory obtained from Base Hospital No. 26 it would seem that left over from T- ee 
at one time there must have been considerable back pressure. has, however, an automatic bladder of the Head type. 
phenolsulphonephthalein within ten days death was 
per cent. for two hours and ten minutes, with an appear- ABSTRACT wa DISCUSSION 
ance time of twenty-one minutes, pointing to a parenchy- ON PAPERS OF DRS. CAULK, GREDITZER AND BARNES, 
matous type of involvement. The bladder is mildly typical AND FLAGGEMEYER 
of the kind we are describing, with dilatation of the poste- De. Bupo C. Consus, Chicago: Dr. Caulk presented a very 
| rior urethra, universal trabeculation, etc., and yet there was interesting condition of the bladder as a result of syphilis. 
no evidence of hydro-ureter, and no sign of hydronephrosis, But this condition is only an incident in the general infec- 
or of pyonephrosis present, even with a practical transection tion; I think, as far as general management goes, especially 
myelitis at the region of the ninth dorsal. This proves that in relation to a cure, these findings come rather late for the 
high blood urea, at least, does not necessarily prove hydro- benefit of the patient. The time to diagnose and treat syph- 
| nephrosis, and that retention, with involvement of the lower ilis of the bladder is long before it reaches the stage that the 
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that we have not sufficiently directed our attention to this 


goes, 
in the handling of an 
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91 
12471 
111 
77 
‘i 
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fal 


the the United States to any considerable extent in 1894, when 


1909 there were outbreaks in various parts of the country 
and in Cuba for the first time, with a total for the year of 
2,343 cases in all. In 1910 the disease assumed much more 
serious proportions. It was present in forty-three states. 
Several states had epidemics, 500 or more cases occurring in 
the District of Columbia, Iowa, Massachusetts, Minnesota, 


ginia, Washington and Wisconsin —Infantile Paralysis in 
Massachusetts During 1919, Report by Massachusetts State 
Board of Health. 
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THE ACTIVITY OF AMERICAN 
DIGITALIS * 


J. H. PRATT, 1 anp HYMAN MORRISON, M.D. 
BOSTON 


Before the world war the greater of the 
talis used in this country came So 
Austria. Some digitalis was imported from England: 
but, in the vicinity of Boston at least, the preference 
for the high grade German leaf in the three or four 


of selected English leaf, previously held in high favor, 
greatly diminished. Biologie tests made in this labora- 


tory in 1909" showed that the best German digitalis 
on sale in Boston was of greater activity than the best 
ish digitalis obtainable here. 
American digitalis as early as 191 when 
of digitalis made from leaf in the 
Mountains was found by Wes ft, working in 
laboratory, to be nearly twice as strong as the tincture 
in use at that time in the Massachusetts General Hos- 


of using 
a tincture 


pital. This tincture from American digitalis was pre- 
pared by E. R. ibb & Sons in January, 1909; and 
as it was not tested until December, 1910, it was nearly 


two years old and had probably lost some of its original 
* as early as 1868, had made tests of Amer- 


percentage of active principles was higher 
than in samples of English leaf, and these in turn 
than in German leaves that he examined at the 
“to claim for 


home-grown rightly 
gathered, — of inferiority.” His work 
seems to have led no one to study and report the thera- 
peutic value of American digitalis leaf. 

For many years American leaf was unused. In 
by the war, several unsuccessful 
to obtain American 
houses as late as 1916. mentioned, 
K. Mulford 
Company has grown in their drug garden at Glenolden, 

Hale,“ in 1911, published assays which showed that 
first year leaves rom American digitalis grown at 
Arlington, Va., 1 Wis., and Seattle. Wash., 
were stronger than the select English leaves that he 
tested at the same time for comparison. Second year 
leaves grown in Seattle were somewhat weaker than 
the English digitalis. 

We retested leaf put up by Caesar & Loretz 
when examined in Germany, had a value of pee 
This value is imately equal to fifty frog units 
per gram, but it was found in our assay to contain 
only -four units measured by Gottlieb’s scale. 
po Bay on had been carefully dried and preserved in 

a tightly corked bottle, deterioration of the leaf prob- 
ably does not explain this difference. As no digitalis 
leaf in our series tested at that time contained more 


than twenty-four units, and as Gottlieb found that 


un Etgm the Laboratory of Medicine, Medical School ef Harvard 
1. Pratt: Boston M. & S. J. 263: 279, 1910. 
2. Duffield: J. Pharm. 41: 55, 1869. 
3. Hale: Bull, 74, Hyg. Lab., U. S P. H. S. 1911, p 27. 
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ings, and from this observation had a Wassermann made 
which proved to be positive, made me suggest that in such 
1 
Furthermore, since such a large number of these individuals 
consult the urologist first it behooves him to be acquainted 
with this pictare." I endeavored to lanpress 
phase of urology, as a complete absence of any mention of 
it in the textbooks will testify. As far 
tem disease. I said in the paper that the automatic bladder 
would develop, and this type of case did not need systematic 
catheterization. But for the old tabetic, whose symptoms 
are in such great measure magnified by absorption and 
uremia, catheter drainage offers as much benefit as in any 
causes. 
In the bladders that we have studied — is a very — —— — 
apparent attempt to compensate. Cross section of the muscle grown digitalis, prepared 0 Moun 
of the bladders we have been studying shows the diameter Lebanon, and had found, by crude chemical methods, 
increased about five times over the normal. I dare say that 
in the type Dr. Caulk has been studying we would find that 
the individual muscle fiber is atrophied. But here we are 
studying what is termed a torpid bladder in England. I 
think that word is a misnomer. Here we have an increased 
suppleness or reaction to the electric current, and there is a 
distinct local attempt, irrespective of the integrity of the 
spinal cord, to facilitate the reflex through what are termed 
peripheral masses. Sheridan showed, on his dysanuriaized 
bladders in dogs, that the ones that were not catheterized ; 
were not infected. But Golds had shown in 1906 that every 
one of his cases that were catheterized were infected. These 
bladders attempt to compensate for this sudden shock. As 
far as I can determine hydronephrosis is not an early sequel, 
consequently we have to do catheterization, with inevitable 
infection, inevitable insult to the kidney and replacement 
tissue in the kidney. Why do that to an already nephro- 
trophic organism which is struggling for life? 
Epidemics of Poliomyelitis—The first great epidemic of 
infantile paralysis of modern times occurred in Norway and 
‘ Sweden in 1905, 2,000 cases being reported in Norway and 
Sweden together. In 1907 the first great American epidemic 
occurred, 2,500 cases being reported in and about New York 
Caverly of Rutland reported cases in 
Valley, Vermont. In 1908 the disease was apparently quies- 
cent, only 392 cases being reported in the United States. In 
— 


3 2 
by smaller doses the common ican grass 
frog, Rana pipiens, which was used in our tests. We 
have found that Rana viridens is more susceptible to 
digitalis than Rana 42 7 4 variation in 
toxicity due to different e 
land and America is dey of nave attention then 


TABLE 1—RESULTS OF A TEST OF SAMPLES OF AMERICAN 
GROWN DIGITALIS 


in Ce. 

Description of Sample tight. 
22 
Oregon 0.003 
Washington, wild, ibis. 0.011 
Wash cultivated, 1916.. 0.007 

Cultivated, 1. 0.003 
Ohio, cultivated, 1914 0.006 


Hatcher and Brody,’ found that digitalis from the drug 
garden of the University of Wisconsin was more active 
than any of four lots of Allen’s English leaves tested, 
and far stronger than an old stock of German leaf. One 
of us (J. H. P.) obtained some of this same lot of 
Wisconsin digitalis from Dr. Rowntree at the Johns 
Hopkins Hospital: A 10 per cent. infusion was pre- 
pared. 

rog weight. This was — than the 
of ae and and German leaves examined in 


| samples o of American-grown digitalis 

in Table 1. 

samples, six fulfilled the require- 

— Two of these were twice 

the standard strength, and all the specimens of wild 

Oregon leaf were above the standard. The first six 

samples were air-dried. The method 

last two samples was not known. Roth concluded 
wild which is found in the North- 


ma 
and Macht, D. I.: The Standardization of 
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of frogs at 20 C. This varied from 0,0000004 gm. 
to 0.0000015 gm. per gram frog weight. Usually 
f digitalis. In one series twenty-two frogs 
— o determine with sufficient accuracy 
minimal dose ired to produce systolic standstill. 


requi 
The temperature of the water in which the frogs are 
kept before and during the experiment was carefully 
regu 
was 


1 


Virginia (Bal 

Wisconsin (Madison) y drug farm, 1916........ 

Minnesota * 101% erop, university drug farm 
— — drug farm 


J, university drug tarm 
eee 


inja on), Plant Iadustry. 
1 Gab Oregon seed. 
Maine (Port rtland) 


0.003 

0.003 

0.004 

0.005 

0.005 

0.006 

O. lu. 

Nebrask — 
8 

Virginia 1 0.0 

( 0.068 

0.018 

0.008 

6.010 

0.610 

0.011 

0.011 

0.014 

0.016 


— — 


Oregon (Linton), wild, dune 
Andover) 


Oregon, w . 
Washington (Seattle), 

Oregon (Linton), cultiva ee 


——ñ—ää d zz 


7 2 
i 


We have tested in all twenty-eight samples of Amer- 
ican grown digitalis. Tinctures of twenty-five of these 

were prepared and assayed. Freshly made 10 per cent. 
infusions were used in testing the other three speci- 
mens. In obtaining 8 from various sources we 
were aided by Dr. C. L. Alsberg, chief “oes — 


of Chemistry, Department of Agriculture, 
D.C. A summary of the assa of tinctures is given 
in Table 2. * 

All the tinctures were tested soon after they were 
Mountain“ tincture, which 
when first assayed. Only 


made, except the “R 
was nearly two years 


Vouvme 73 
Numpea 21 
good leaf contained fifty or more units, the most was kept at about 20 C. After the injection had been 
plausible explanation of our lower values is that Rana made, each frog was put in a jar containing a little 
a water, and this jar was placed in a large pan partly 
filled with water, the temperature of which was main- 
tained at 20 C. The temperature of the air of the 
room was noted and recorded. It usually ranged from 
18 to 21 C. Healthy frogs of medium size were 
selected. They were weighed immediately before the 
injections were made. Few weighed less than 20 or 
more than 35 gm. The injections were made into the 
. hundredths of a cubic centimeter was used. The 
— ͤ meedle was inserted through the skin of the thigh just 
8 below the groin and passed upward into the lymph 
sac. Incomplete absorption was found to be the most 
frequent source of error in the assays. Careful 
scrutiny should be made for unabsorbed fluid after the 
lymph sac has been opened up at the end of the hour. 
The degree of absorption was noted in the protocols. 
If more than one or two drops were found, the test, 
ꝙꝗGuü '—:!— r ii negative, was repeated with the same dose. 
has received. If we are correct in our belief that Rana A a control, the dose of strophanthin necessary to 
temporaria is killed by a smaller amount of digitalis produce systolic standstill was determined for each 
than Rana pipiens, then leaf tested in England and 
found to be equal to the standard of 0.006 c.c. of tinc- 
ture per gram frog weight of the American Pharma- 
copeia would actually be considerably below this stan- 
dard when tested on the American frog, Rana pipiens. 
Rowntree and Macht,“ using the cat method of 
9 TABLE 2.—ASSAYS OF TINCTURES: MINIMAL DOSE OF TINO- 
TURES REQUIRED TO PRODUCE SYSTOLIC STAND- 
STILL OF VENTRICLE 
Minima) Dose in 
Ce. per Gram 
Frog Weight 
western States may be uti as a source of supply 
for making the various preparations of digitalis and 
that by using ordinary methods in handling and pre- 
paring the leaves we may secure a highly active prod- 
uct, which compares favorably with the activity of 
cultivated leaves grown under more favorable con- 
ditions.” 
METHOD OF TESTING 
The one-hour frog method recommended by the 
Pharmacopeia was used in our work. The compara- 
tive tests were all made at a es of 20 C. 
The frogs were brought into the laboratory from the 
storage tank at least several hours before they were 
used, and p 
4. Rowntree, 


digitalis, yielded tinctures that equaled the standard 
set by the United States Pha ia IX.“ With one 
or two exceptions they had been carefully collected 
and dried. Most of the cultivated samples had been 
grown in drug gardens. The series is large 

and representative enough to justify the conclusion 
that most of the digitalis grown in United States 
is below the standard. As we have 
shown earlier in the paper, this is true of most of the 

England and 


digitalis imported from Germany. The 
standard set by the Pharmacopeia is a high one. Clin- 
ical — tabs in the future may show that it is 
unnecessari 

Six at American stronger 


twice 

strength ired. One of these was from wild first 
year plants from the state of Washington and the ot 

from cultivated plants grown on a commercial d 
farm in Virginia. The former was assayed in F 
ruary and the latter in April. These two lots were 
“ronger than any imported digitalis tested inthis la 


activity, and 
secured cultivated digitalis from the drug farm of the 
University of Minnesota that was of nearly equal 
strength. The slight difference of 1 mg. in the minimal 
dose required to stop the heart in systole might be due 
to errors inherent in the method of assay, 

as the tests were not made on the same lot of frogs. 
Samples of digitalis from the drug farm of the Uni- 
versity of Nebraska, and from Marion, Va., crop of 


seen from this study that digitalis of great toxicity has 
in widely different parts of the country. 
Hale found that from the drug 


demands. That large quantities of wild 
eat i is strong to be of therapeutic value 
in is a view apparently widely held, 
not only in Oregon but also in other parts of the coun- 
try to be based largely on Roth’s studies. 
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Three samples of wild Oregon leaf examined by us 
were all weak. One of these was a well mixed 

from a lot of 840 pounds gathered in the summer of 
than half the strength demanded by the Pharmacopels, 

st the 

Two samples of wild leaf from Linton, Ore., were 
obtained for us by Dr. A. E. P. Rockwell of Worcester, 
Mass. One lot was gathered in May, 1917; the other 
in June, 1917. The two tinctures prepared from these 
were of the same st The amount necessary to 


cultivated plants growing in same nei 
were gathered in July just before flowering. 
were fully developed and would have unfolded within 
a few days. Some of the leaves i b 
A tincture from these plants had a value of 0.014 c.c., 


this state. Only one of the six tinctures prepared from 
the Washington grown digitalis equaled the pharma- 
copeial standard. The strongest leaf from — ee 
(crop of 1916) had a value of 0.003 c.c. In 1917 the 


for us a 
of only 0.011 c. c. 
Three lots of grown in Nebraska were 


Three of the four lots grown in above 
the standard. 
n No one, to our 


ty. A sample of digitalis from the same locality, 
the following yedr, had a strength of only 0.007 c.c. 

A specimen of “digitol” furnished by the H. K. 


22 A 
put up by the Shak - 
result when a dose of 
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produce systolic standstill was 0.01 c. c. per gram frog 
weight, or 60 per cent. of standard strength. A sample 
of cultivated digitalis was gathered in April, 1917, in 
the same locality. The leaves were the first shoots of 
spring. Most of them were less than 4 inches in length. 
A 10 per cent. infusion prepared from this had a value 
of 0.01 c.c. As only five out of nineteen lots of Ameri- 
can digitalis yielded stronger infusions, it is probable 
that a tincture of this leaf would have equaled the 
pharmacopeial standard. Leaves from second year 

American digitalis assayed by Hale.“ Roth“ reported 

assays on one sample of wild Oregon digitalis and one 

of cultivated Wisconsin leaf that equaled them in or 43 per cent. of the standard. All of these four lots 

strength. 8 were grown on similar soil with the exception of a 

From Prof. Edward Kremers of the University of small application of fertilizer in the garden samples 

Wisconsin we obtained digitalis grown on the univer- and were developed under the same general conditions. 

sity drug farm at Madison that was of very high The leaves were artificially dried. 

Six lots of leaf - in the state of 7 
collector who furnished this gathered and rved 

1918, were also found to be more active t 

Pharmacopeia requires. The lot of digitalis from Vir- 

ginia was secured from a Boston pharmacist who assayed. One of these yielded a tincture that was 

obtained it from a wholesale dealer in drugs. It is stronger than the standard, the value being 0.005 c.c. 
The other two were not quite up to the required 
strength. Tinctures from these had values of 0.007 

potency. f sa rom this source a a hig 

assay value. It was obtained from the Bureau of Plant 

Industry in the fall of 1916. ew 

Digitalis grown by Mr. F. A. Miller at Greenfield, has rted any observations on digitalis of ter 

Ind., from Oregon seed, was equal to the pharma- 

copeial standard. Another sample of digitalis grown 

on the same farm from Oregon seed was tested by 

Miller and Baker,“ and found to have a value of 

0,009 c. c. 

Roth, as we have already stated, — four 2 

nes of wild Oregon leaf and all yie tinctures that : * 

wae found on biologic assay to be stronger than the 7 — 
tested in Table 2 was 8 from mature second 
year plants. Wesselhoeft tested a homeopathic tinc- 
ture (10 per cent.) made from fresh, undried digitalis 
grown in Hyde Park, a suburb of Boston. This had a 

10 per cent. infusion 
e uires leaf should be of such per cent. int usion o 
ames that 0.006 ee. of 8 ee prepared from it per gram frog ers of Ayer” yielded a 
e, Baker: J. Am. Pharm. A. 2111 304, 0.050 c.c. was given. 


Nouses 21 
A lot of digitalis is grown in Portland, Maine, was i 
found to be fairly strong, but not quite up to standard 


DIFFERENCE IN STRENGTH DUE TO SOIL 
AND CLIMATE 
Digitalis purpurea is a European wild plant that is 
found in Portugal, — France, Germany, England 
and the Madeira Islands. In some of these countries 
it grows much more profusely than in others. Brought 
to America for cultivation in flower gardens, it has in 
wild in great abundance in California, 

and to some extent in West Vi 
Prof. that in the valley of the 
24 digitalis in in a 
flower garden was growing in 191 as a great wild bed, 
tion obtained by Roth, 


in — It is found generally on soil sl containing 


iron and ma The latter is assumed to be essen- 
tial for the growth of the plant. It is said that digitalis 
does not grow in S , this is to 
lack of iron and in the soil. 

The toxicity of the leaf may vary with 
in which it grows. It has been long known that the 
digitalis from the neighborhood of S is so 


Gottlieb used a frog unit similar to a diphtheria 
antitoxin unit. The amount of digitalis that will pro- 
within thirty minutes was taken as the unit. Good 
leaf, according to Gottlieb, should contain fifty units. 
Digitalis grown in the Vosges Mountains obtained 
from the pharmacy of the Strassburg Medical Clinic 
contained from 100 to 120 frog units.“ 
Cushny * — to Symes,"' has found only small 
* 1 fferent samples from the same 


and summer of 1910 in Great Britain was dry 

and variably warm; in 1911 and hot; 
1912 wet, dull and cold, and in 191 dry, dull and 
warm. Only leaves of second year plants were th- 
ered, so that two years of weather should be red 


: Am. * Pharm. 86: 214, 1913. 
u. Kinderb., 1908, 89. 

Sy mes: Brit 74 11135 (June 2 20) 1914. 
. Symes: Pharm. Pharmacist 30: 192, 1914. 


1906, p. 1, quoted 
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the good year 1911 influenced the 


would sem a the good year 194 in by its effect 
on first year plants, the harvest of the following year. 

Our studies show that digitalis of the highest activity 
has been grown in Washington, Virginia, Nebraska, 
Oregon and Wisconsin. Digitalis that yielded tinctures 
of standard strength have been obtained from Indiana 
and Minnesota. Leaf of very poor quality, grown 
apparently under similar conditions, has been found 
in the same states (Oregon and Washington) that have 
yielded the best digitalis. The — of Massa- 
chusetts digitalis assayed were weak. — the 
soil here is not favorable for the ee aa 
talis, although more samples should be 

That soil and climatic conditions are more mere important 
than the selection of seed, is suggested experi- 
ments of Miller and Baker.“ Seed of Digitalis pur: 
purea from Japan, England and Oregon were planted 
in the drug farm at Greenfield, Ind. All three yielded 
leaves of the same st Tinctures made from 
each produced systolic arrest of the heart with a mini- 
mal dose of 0.009 c.c. 


DIFFERENCE IN STRENGTH DUE TO METHUD 
OF DRYING 


The relation of the method of drying to activity of 
leaf is not clearly brought out by our studies. Focke“ 
maintains that the leaf should be dried within three 
days of gathering at a temperature between 60 and 

C., until the moisture content is reduced to 1.5 per 
cent. He directs that it should be then in air- 

containers. Newcomb,"* of the University of 
innesota, dries the leaf at a temperature of 100 C. for 


1 periods on three successive da It will be 
seen in Table 3 that the University of Minnesota leaf 
we examined contained considerable moisture, although 


less than the other samples. It was sent to us in a 
closed container. 


TABLE 3.—PERCENTAGE OF MOISTURE IN DIGITALIS LEAP 


| ate, Department of Agriculture.... 68 
st 

Grinuell nnell, lowa 7.4 
Wash rgton ( rt), second year leaf 75 
Wash: „ Srst year 74 
Penasylvania (Glen Olden), received from the H. K. Mulford Co. 6.7 


d. Pharm, 242: 123, 1903; Therap. d. Cegenw. 
16. Newcomb: Am. J. Pharm. 84: 201, 1912. 
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tically any soil that will absorb moisture. The samples 
he tested grew on clayey soil. Digitalis does not do 
well on limestone lands, as Lloyd learned from personal 
strong in OSes poisonous 
effects are quickly manifested. By biologic tests on 
frogs, Alsatian digitalis has been found to be twice as 
source. 
Symes e examined a large number of samples of 
English digitalis * in three 8 years. The n 
average activity of tinctures made in 1911 was about strongest samples i — 
twice the standard adopted; namely, that of Dixon and * — 2 leaves from Hobart. Wash had or 
Haynes," a minimal lethal dose of 075 cc. per ban. per cent. of moisture. It should be remembered that 
Rana Samples from the same sources drt Weaves take wp considerable water after they are 
in 1912 were notably weaker than those collected in never. to bur been demonstrated 
1911, but still 40 per cent. above standard. Samples by biologic assay that leaves dried at ‘ — 
of the harvest of 1913 were less active, but averaged °% le * the les A. 1 So 
10 per cent. above the standard. _The weather in the thin the leaves trom the same plants 
rapidly at a high temperature. It is possible that 
they deteriorate more quickly, as Focke maintains. 
Most of the lots of digitalis studied by us were arti- 
ficially dried. The air-dried samples of Oregon leaves 
assayed by Roth were stronger than the Pharmacopeia 
— ee _ requires. Our sample of air-dried Oregon digitalis, 
N harvest of 1918, contained considerable moisture and 
1 was of low strength, the value of the tincture being 
12 0.011 c.c. 
. Pharm. CA: 401 (Oct.) 1909. 
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ACTIVITY OF WATER-SOLUBLE GLUCOSIDS 
AMERICAN DIGITALIS 
The active principles in digitalis leaves have not been 
obtained in a pure state. The view is held by Cushny"’ 
that there are two active glucosids present. These are 
digitoxin and digitalein. The former is insoluble in 
water. Kiliani’s studies“ have inclined him to the view 
that a pure digitalein existed in the leaves that was 
easily soluble in water and very active. All attempts 
to isolate it were unsuccessful. i and 
Kiliani believe that the digitalein that has been obtained 
from both the seeds and the leaves is a mixture of sub- 
stances. They have used the term for the water-soluble 
that are certainly present in digitalis. 
Kraft“ obtained a water-soluble substance which he 
digitalein that chemists had 
been seeking. He it “gitalin.” It is easily decom- 
posed by heat and reagents. The hydrate of gitalin 
was obtained in a Iline state. It was almost 
so-called digitoxin obtained 
itative analysis consists 
y of gitalin with a little pure digitoxin. After a 
watery extract of the leaves had been made, a small 
amount of pure digitoxin and a considerable amount of 
gitalin was obtained from the residue by treatment 
with alcohol. Kiliani, after carefully examining a 
number of specimens of gitalin, concluded that it was 
a chemically pure , but a mixture. The crys- 
talline gitalin “hydrate” closely resembled a substance 
Kiliani has studied and named g- digitoxin. 


The activity of the water-soluble substances has been 
studied 7 nineteen samples of American digitalis by 


injecti with freshly prepared 10 per cent. infu- 
in pm he of their 
strength j in Table 4. 


For rison, the dose of tincture required to pro- 
duce systolic standstiil is also given. Some of the 10 
per cent. infusions were stronger than the majority of 
tinctures examined. The greatest strength in water- 
soluble principles was exhibited by the samples of first 
year leaf from Hobart, Wash., which furnished also 
one of the two strongest tinctures. The 10 per cent. 
infusion of this leaf was exceeded in toxicity b only 
five of the tinctures in our series. No imported digitalis 
examined in this laboratory has yielded an infusion as 
oo All the leaves that equaled or exceeded 

the requirements of the Pharmacopeia were found to 
be strong in water-soluble principles. 

There was, however, no fixed relation between the 
activity of the tincture and the infusion, even when the 
tests were made on the same lot of frogs. If the tinc- 
ture is taken as a measure of this total toxicity, then 
the s extract of the Minnesota leaf tested, 
March 20, 1917, which gave a value of 0.007 c.c., was 
71 per cent. of the strength of the leaf, as the tinctures 
tested, March 22, 1917, had a value of 0.005 c.c. On 
the other hand, the strength of the aqueous extract 


made from Washington leaf obtained from the Depart- 


ment of lture was found to be 0.028, March 1, 
1917, was only 38 per cent. of the activity of 
17. Cushny: Textbook of Pharmacology and Therapeutics, Ed. % 
1918, p. 399. 
18. : Arch. d. Pharm. 262: 13, 1914. 
19. t: Arch. d. Pharm. £50: 1 1912. 
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"ov. aay 


the tincture of the same leaf tested, March 15, 1917. 
The results of these rative tests show that the 

ion of water-solu s differ widely in 
different lots of digitalis. Most of the lots of imported 


TABLE 4.—ARRANGEMENT OF SAMPLES OF DIGITALIS IN 
THE ORDER OF THEIR STRENGTH 


Minimal Dose to 
Produce Systolic t andst ill 
Sam- . Source 10 per Cent. 10 per Cent. 
Infusion 
2 Date Dose Date Dose 
1 first year leat 3/13/17 0.006 3/12/17 0.008 
2 Virginia (Balleston), 1916 crop. 4/13/17 0.007 % 6/17 0.008 
* — 3/20/17 0.007 3/22/17 0.005 
4 Wiecousin (Madioos), 1018, university 
10/30/16 0.007 4/ 6/17 0.008 
5 a (Marion), harvest of 1918.... 12/2//18 0.008 4/ 4/19 0.006 
— 8/ 5/17 00 4/ / 0.008 
7 ka ( eee ee ee „„ „„ v „„ „ „„ 
ih. * 5/17/17 0.008 10/26/17 0.005 
8 Indiana, grown Oregon seed, 
second year lea. 5/23/17 0.008 10/ 3/17 0.006 
11 Pennsylvania 6.011 
12 (Madison), university 
13 Nebravka (Lincoin), second year leaf, 
5/31/17 0.016 10/24/17 0.008 
“ 28 0.016 2/18 O.011 
15 Ma id) 3/27/17 0.017 5/15/17 0.007 
16 bat pea (Hobart), second year 
3/ 2/17 0.020 64/18/17 0.008 
17 Virginia (Waileston), 0.023 0.007 
18 ts ( 5/31/17 0.025 9/27/17 0.0 
19 Washington: obtained from the De- 
partment of Agriculture........... 1/17 0.028 8/15/17 0.0m 


TOXICITY OF VARIOUS SPECIES AND 


OF DIGITALIS 
There are -three or more species of digitalis 
and numerous varieties. As early as 1888, Paschkis“ 


stated that italis ambigua contained the same con- 
stituents as italis purpurea, and that the medicinal 
properties of two are identical. Boudgest“ found 


that Digitalis ambigua was fully ‘as active therapeu- 
tically as Digitalis purpurea. 


Miller and Baker* tested 2 f a number of dif- 
ferent i ay digitalis that they had grown at 
Greenfie 


Eighty-three per cent. of the samples 
tested had : 2 toxicity t Digitalis purpurea. 
Digitalis lanata, a s quite distinct from Digitalis 
purpurea, had the highest value. The amount ired 
to produce systolic standstill of the heart was 2 
gm. of leaf in the form of tincture, per - oS 
weight. Only two of the lots of leaves Digitalis 
furca tested in our laboratory have equaled this 
in strength (Table 2). The weakest leaf assayed by 
Miller and Baker was Gloxinae flora alba, which had 
a value of 0.0019. Haskell and Miller“ found that the 
Digitalis ambigua, dried at 100 C., had a value of 
0.00055 and Digitalis grandiflora a value of 0.0009. 
R. E. Morris of the University of Minnesota tested 
igitalis lutea on cats. He used tinctures and 
infusions from the leaves of Minnesota first year 
plants. He was impressed with the absence of irri- 
tating action on the nervous system and the quiet lethal 


te Apoth. Zig. 1888, p. 869, cited by Miller and Baker 
21. Boudgest: Pharm. Zig. 48: No. 42, 1913, cited by Miller anc 


22. Haskell : J. Am. Pharm. A. 3, 1914. 


|| 
This brief summary of recent chemical studies h,ỹæ gd ——?db 
how meager is the present knowledge of the subject. jeaf examined have contained less of the water-solutle 
It indicates the importance of studying, by biologic principles than the majority of the samples of Ameri- 
methods, the aqueous as well as the alcoholic extracts (an digitalis we have assayed 

of the leaves. 


frog weight. This de, 
«Specimens of two hybrids were sent to us F. A. 
Mi of Greenfield, Our results are in 
Table 5. 

FROG 


ents, but not 2. 
ture was the high percentage of water - soluble princi- 
ples, amounting in the hybrid Digitalis | 


ambigua X 
lanata to 88 per cent. Only three of the samples of 


Virginia, Nebraska, Wisconsin, Minnesota, 
Washington. The majority of samples of American 


23. Whee, S. M., and Morris, R. E.: The Eggleston 
Administering Digitalis, Arch. Int. Med. 81: 740 (June) 1918. 


GANGRENE AFTER ARSPHENAMIN—SUTTER 


Oregon and 


Clinical Notes, 
New Instruments 


L. A. M. D., Wicurta, Kas. 


75 
15 
Be 


of 
not see either her 
In June, 1919, a soft chanere appeared on 


rf! 


His throat grew worse, and in August he had 
removed. They were badly diseased. The next 
a. m. he was given an injection of arsphenamin in 
of the left elbow. The physician who gave this 
describes his technic in a letter to me as follows: 


The amount of solution used was about 250 cc. and 
irst the — was filled with physiologic sodium chlorid 
solution and the needle filled and inserted into the vein. 
The blood flo freely into the syri the salt solution 
basin was set aside, and the arsphenamin substituted in its 
The i was filled by means of the three-way 

min solution and the solution injected 


day at 
the 


cock with the ars 

i i i until the e. c. 
by the the fi — 

e at rst attempt. pat 

i in his hand at the time. In a 

minutes after the injection his hand was white and death- 

like cold. He complained of anesthesia and inability to 

move the hand, and there was a decided wrist Three 

hours later there was tonic contraction of all the fi s and 

the wrist. N circula 


an 
7121 
Hi! 
1577 


2 
3 


s was quite badly 
the burn until he saw the large 


2 
4 
F 155 


4 
= 
‘ab. 
9 
2 
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siderable pain, however 
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period. With the hope that it would cause less gastro- 
intestinal disturbance than Digitalis purpurea, he D aad 
studied with S. M. White“ its r ey action on 
patients, and found that it produced effects apparently —. 
the same as Digitalis purpurea, except that nausea and = GaxcRENE FOLLOWING AN INJECTION OF ARSPHENAMIN 
vomiting appeared to be less frequent. 
We have tested on f the activity of a sample of . ü 
Digitalis lutea, grown in 1913 on the drug farm of the 32 
University of Minnesota and furnished to us by Dr. History.—O. P. M., aged 35, married, an American laborer, 
Morris. The tincture made from this had a value of family history negative, had his first attack of gonorrhea 
in 1903 and got over this in a short time. One year later he 
had a second attack, developing a double cpididymitis, and 
was in the hospital five days. The next year he had a . 
chancroid on the dorsum of the foreskin, which healed 
promptly. In June, 1917, when I saw him, he had a chancre E 
on 
the 
and 
METHOD AT A TEMPERATURE OF 2 . — 
ce 
— 
Hybrid dieitatis embigue x ... · 
— 
Digitalis purpurea we studied yielded an aqueous 
extract of greater toxicity than Digitalis ambigua x 
lanata. 
CONCLUSIONS 
The best American digitalis, both wild and cultivated, 
is equal in activity to the best European digitalis. 
Specimens of high potency have been obtained from 
digitalis examined were low potency. 
seventeen out of twenty-five samples of American digi- 
talis were below the standard of strength established 
by the Pharmacopeia. The average strength of the 
American digitalis, however, was greater than that of 
the imported digitalis we have examined. 
All digitalis should be tested biologically before it is was 22 ae — oy — time — two weeks 2 
iti rapeuti at which time i ere was ve itt 
— in large quantities tor therapeutic — feeling in the hand. It was —— that his Gagers were 
ethod of becoming gangrenous. About twenty minutes were con- 
ee sumed in giving the injection. 
— G The patient states that when the solution was started it 
The Ravages of Smallpox.—In the eighteenth century, felt as though a match had been touched to his fingers, or he 
smallpox was more common than is measles today. In 1802 had taken hold of an electric wire. The pain grew worse 
a speaker in the British Parliament declared that “it is during the injection and was not relieved until the next 
proved that in this United Kingdom alone 45,000 persons died afternoon. Within two hours after the injection his arm 
annually of the smallpox, but throughout the world what is 
it? Not a second is struck by the hand of time but a victim 
is sacrified on the altar of that most horrible of disorders, 
— 
the disease: “Smallpox was always present, filling church- 
yards with corpses, tormenting with constant fear all whom 
it had not yet stricken, leaving in those whose lives it spoiled 
the hidden traces of its power, turning the babe into a 
changeling, at which the mother shuddered, and making the 
eyes and cheeks of the betrothed maiden badges of horror 
to the lover.“ The history of smallpox in our own country 
tells the same story. In 1702, 14.4 per cent. of the population 
died from the disease. Nineteen years later, 5,989 out of the 
11,000 inhabitants of Boston contracted the disease, 840 
500 victims out of a sick roll of 4,000. It stalked among the 
colonies like the instrument of a remorseless avenger. . 111 ⁵Ü“ê6ͥ: 


condit eyes 
to light and distance. The reflexes were lively throughout. 
The heart showed a soft mitral systolic murmur. The lungs 


and abdomen were negative. 

The back of the left hand and forearm were covered with 
large blisters. There were also blisters over the dorsal 
surface of the fingers and thumb. The cutaneous covering 
had been removed from the blisters of the back of the hand, 
leaving a large oozing surface. All the nails were black. 
The thumb was black for 5 mm. on the palmar surface. ‘The 
gangr¢.ious area extended through to the nail. There was 


thesia, I amputated the thumb slightly distal to the end 
the last phalanx. The index finger was amputated 
proximal to the middle phalangeal joint. The middle finger 
was disarticulated at the middle phalangeal joint. Owing to 

the desire to save as much of the fingers as possible, the 


finger. 

The wound healed in a surprisingly kind manner. 

At this time there is increased motion of the elbow joint, 
the wrist and some of the finger stumps. Sensation has 


306 Schweiter Building. 


AN EASY METHOD OF MARKING THE SKIN 
Pussy, M.D., CMI 


It is often desirable to outline a figure on the skin, but it 
is not always easy to do so. A skin pencil is not always 
available, and one, even of the best quality, marks the skin 
with some difficulty. According to a method by 
Béclére,’ the spot to be marked is wiped off with a bit of 
cotton wet with gasoline. This moistened surface can then 
very readily be marked with a “paper pencil.” This 
has the objection that gasoline must be at hand, and also 
that on an inflamed or broken surface this preliminary appli- 
cation of gasoline is irritating or painful. A much simpler 
method, without the objection of irritation, is to moisten the 
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USE AND ABUSE OF CATHARTICS * 
(Continued from page 1529) 
LIQUID PETROLATUM AS A LAXATIVE 
The rapidity with which “mineral oil,” one of the 
more recent additions to our materia medica, has con- 
quered the globe has been phenomenal. It is now 
a most extensively used medicinal substance; and, if 
its sale were a — indication of its medicinal value, we 
should have to consider it one of the most valuable of 
medicaments. While not ready to grant this preemi- 
nence, we may at least view its larity without 
alarm; for, of all substances with which mankind has 
belabored its system, petrolatum is surely the most 
inert and the most harmless. 
Petrolatum is a bland, odorless, tasteless and co!lor- 
less liquid, 1AM as well as incapable of decom- 
ition b ; hence it cannot become —— 


is not a N it cannot produce 
ing tn any dose A pint of liquid — has Goan 
given in a few hours without untoward results. 

Owing to its inocuousness, this substance should be 
the laxative of first consideration. While it is merely of 
temporary value in habitual chronic constipation and 
possibly may still further increase the intestinal slug- 
gishness by lessening the amount of work—of exer- 
cise—of the intestinal and abdominal muscles, it seems 
to have an actual curative effect in certain 


conditions, 


i id petrolatum is indicated whenever itis desired 
to soften the feces. The oil, 
in the feces in the form of 


been ingested it does not apply itself as a 
am the 2 but remains separate from it, giv- 
se to the much complained of “leak” of oil 


anus, which may occur even with small 


petrolatum does not give rise to irritant 

LI. acids liberated by the diges- 

of fatty oils, especially of castor oil, it may be 

given with safety for irritation of the gastro-intestinal 

tract. By its softening effect on the stools it may even 

have a action on superficial lesions of the 
mucosa. 


In intestinal stasis due to crippling of the intestine, 
be this from kinks or other forms of obstruction, or 
even malignant tumor, its softening effect on the feces 
is likely to prove valuable. 

The dose varies from 15 to 90 c.c. 


physiology common 
cathartis. The 


article appeared October 18. 
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within 15 degrees of a straight line. The teeth were in poor 
also a black ring extending around the thumb over the last 
, joint. The skin over all the gangrenous area was extremely 
shriveled, dry and hard. 
The index finger was dead and shrunken from the middle 
phalangeal joint. The middle finger was also dead, black 
and shrunken within 5 mm. of the middle phalangeal joint. 
The ring finger had a well marked line of gangrene midway 
between the second and third phalangeal joint. About one 
half of the last phalangeal joint of both little finger and 
thumb were gangrenous. 
There were a number of blisters over the tops of the fingers 
and thumbs, each containing quite a little pus. 
The muscles of the forearm were very hard, and the entire 
cutaneous covering of the forearm and hand, excepting where 
raw areas were, was shrunken, hard and thick. There was 
very slight sensation for hot and cold over the hand and 
fingers and very little pain sensation on being stuck with a 
pin. ; 
The wrist could be moved slightly. 
ring finger was amputated 1 cm. distal to the middle phalan- 
eal joint. 
Five mm. of tissue were removed from the end of the little as, for instance, in spastic constip⸗ 
healed. —— 
correct. Lubrication depends on the formation of an 
— oil film, and such a one it is impossible to apply to a 
a water-soaked membrane like the intestinal mucosa, 
a a ardin: aa et aa he ha — 
doses. 
ordinary copying pencil. The lead of a copying pencil 
marks with ease on the moistened skin. With this method 
it is perfectly casy to outline with a distinct violet line any 
area on the skin. Such markings can be made even on a 
sterile surface by first washing the end of the pencil in a 
concentrated solution of mercuric chlorid, and by moistening 
the surface with a sterile solution. The mark can readily e 1s employed, there 1s like 0 e 0 
pre $A soap and ve 14 The purple lines may be the oil. Sometimes free oil is passed in a bowel move- 
BON very we ment, or even without one. It was supposed that 
7 West Madison Street. — was 
1. Béclire, H.: J. de radiol. d'clectrol. 81 272 (June) 1919; abstr. and 
J. A. M. A. 73: 724 (Aug. 30) 1919. 


specimens were designated numbers or 
The conclusion of this study was that the dif- 


proposition, when leakage occurs, it 
is an indication that the dose should be ‘reduced. If 


sis, such as cascara sagrada. 
devoid of any effect on the intestinal musculature 
except that it diminishes the work of the muscle by 
softening the feces. In cases in which synergistic use 
of cascara is contraindicated, as for example in spas- 
tic constipation, it might be well to try a petrolatum 
of higher melting point, like petrolatum, U. S. P., 
which it is reasonable to assume might be less likely 
to produce this undesirable effect. 

ification is another expedient that¢it seems 


ought to be ble of overcoming the to 


EMULSUM PETROLATI, N. F. 


Gm. or C.c. 
oil of almond „„ „% %% % „% „ „ 22.3 
— 12.5 . 
lemon peel 1.5 
Water, to make ‚GH—— 2 100.0 


Our choice among the different brands of petrol- 
atum should be chiefly determined by palatability. 
This depends on the degree to which the refinement of 
the oil is carried out.’ 

are products more expensive, but when any one 


Liquid 
A. M. A. 6461 808 (March 6) 1915. , 


„ J. 
J. In 1914, Tue Jovanat (May 30, p. 1740) published the following 
of names under which liquid petrolatum was then known: 
atoleine, atolin, i 


heavy petroleum oil, liquid albolene — 


1127821 


> 


liquid petsolatum, found that those names com- 

coming from same source. course, manufacturers 


i 
i 
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“heavy” liquid petrolatum, by reason of its greater of these half hundred brands is the drug- 
gist, who may have half a dozen other brands that are 
That this is not the case was shown by a collective DD Bye weak e 
investigation carried on by Bastedo,“ the aus- of the product specified and charge the patient 
pices of the Committee on Therapeutic Research of the price of the whole bottle, even the pre- 
the Council on Pharmacy and Chemist To ascer- scription calls for but part of it—the rest, probably, 
tain whether any difference existed in the efficacy of remaining on his shelf indefinitely. Such specifying 
the different varieties of | petrolatum, clinicians is an injustice to the druggist and to the patient. Why 


not trust pha quality? If the druggist does 

not dispense U. S. P. qualit „ he can be legally prose- 

cuted Of course, if U. P. quality is good 

enone, speciiying may be necessary until the i 

of the ial product has been improved. The 

quality of heavy liquid petrolatum (petrolatum 
grave) is satisfactory. If, however 


a one flavor, as peppermint, enjoyed 
another ; and that any one is liable to tire of a. i 
requently 


flavor used f of flavors— 


0 or 


F. 


tained that is required for satisfactory function, It 
must be remembered that if kept up for some time 
a habit may be formed. While it may not be a 

one so far as concerns harm to the system, it is an 
expense to the individual and especially a nuisance. 


(To be continued) 


were furnished with specimens of hght Russian ſiqui 
petrolatum, heavy Russian liquid petrolatum, and an 
American brand of light liquid petrolatum. To avoid 
letters. 
ferences were too slight to be of importance. re 
was no difference in the dose required, in effect on 
stomach or stools, or in their tendency to give rise to desifed an extra fine product, and higher price ts nc 
leakage. object, one might specify the name of a distributor who 
promotes a possibly somewhat superior product in an 
ethical manner, for instance, Squibb, to mention one 
suc se 1s In such. 
it may be reinforced by a specific stimulant to peristal- As the oil is tasteless and odorless, it is probably best 
taken in its pure state. It may be floated in some 
pleasantly flavored fluid, such as orange juice or Srape 
juice. Flavoring by means of a pleasant volatile oil 
may be resorted to, should the patient prefer a dis- 
tinctive flavor to the insipidness of the liquid petro- 
latum. Hilton has experimented on this matter, and 
found that per 500 c.c. of oil, these quantities 
of one or the other flavoring oils are suitable: 
anethol, 10 drops; oil of almond, 15; oil of cloves, 10; 
oil of cinnamon, 5; oil of peppermint, 15; oil of spear- 
mint, 15, and methyl salicylate (wintergreen), 25 
drops. To him, peppermint seemed the most pleasant 
flavor, with cardamom a close second. We must rec- 
flavors, and enjoyed for a longer time. Thus the oil 
combination used in the flavoring of aromatic elixir 
1 * 1 might be used to make liquid petrolatum aromatic: 
— Gam as * oil of orange, 2.00; oil of lemon, 0.50; oil of coriander, 
This preparation would be worth trying in such 0.20; oil of anise, 0.05; liquid petrolatum, 1,000. 
cases; and reports on its success or failure in meeting As the oil, when taken after meals, is likely to lie 
the requirements of activity, pleasantness, and absence heavily on the stomach and produce other gastric dis- 
of tendency to “leak” would be of interest. tress—in Bastedo’s investigation 20 per cent. com- 
plained tendency to repeat—it is best to 
take it y that it will interfere least with 
— is is secured by giving a dose, 
rom 15 to 60 cc. of it, at bed time, or else adminis- 
tering 15 c. e. one hour before each meal. 
Patients given this laxative for the first time should 
— — understand that it does not produce an immediate 
2. Bastedo, effect, but that it may have to be taken for several 
days before results will be noted. When the desired 
effect is not obtained with the initial dose, the quan- 
tity should be increased until the stools have been 
minerdl alyccrin, mineral eil neutralel, oly paratma Sufficientlx softened. The efficient dose is 1.— to be 
222 ps and 
then gradually reduced until regularity of b bowel action 
has been secured or the minimal dose has been ascer- 
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THERAPY AND RESEARCH 

Few persons who have occasion to use arsphenamin 
(salvarsan) and its derivatives, or who contemplate 
the therapeutic usefulness which the introduction of 
the long and laborious scientific investigations that 
preceded the success inaugurated by Ehrlich. Modern 
chemotherapy of this sort has been the product of 
careful research in which ingenious and novel chemical 
syntheses were undertaken to evolve new compounds 
that were subsequently tested by animal experimenta- 
tion before any attempt at clinical application was 
made. It is important to keep in mind the fundamental 
fact that the great discoveries of curative drugs were 
not made over night or by chance, as one may stumble 
on precious stones: they are rather the outcome of 
untiring effort directed by experimental genius. Each 
success is but the fortunate companion of almost innu- 
merable preliminary or preparatory trials and many 
failures. Research is both the laborious and the con- 
tinued search after truth, not the mere chance finding. 
Some of the results of diligent and persistent 
researches in chemotherapy have recently been pub- 
lished from the Rockefeller Institute for Medical 
Research.“ They involve the synthesis of certain new 
types of organic arsenic compounds intended to be 
applicable to the treatment of i trypano- 
some and spirochete infections. One of the promising 
products synthesized by Jacobs and Heidelberger® for 


NCH. CON M. 
in which the arsenic is present in the pentavalent form 
e The aim has been 


4 
‘ = 41: 


Acid on 
W. X., and Heidelberger, 
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to attempt to eliminate certain of the well known prac- 
tical disadvantages of the now familiar arseno com- 
pounds. Trypanosomiasis affects different species in 
unlike ways. Brown and Pearce point out that in 
some, as rats and mice, it is chiefly characterized by 
the constant and progressively increasing number of 
trypanosomes in the peripheral blood, by the lack of 
any clinical manifestations, and by the relatively early 
death of the infected animal. Consequently, an effec- 
tive therapeutic compound for the treatment of try- 
panosomiasis in such species must be biologically 
available within a short time after its administration, 
and must have sufficient speed and duration of action 
to halt and overcome the rapidly increasing blood 
infection, which is comparable with a fatal bacteremia. 
The trypanosomiasis of many of the larger animals, 
like the rabbit, on the other hand, is preeminently a 
tissue infection. To combat this, an effective drug 
must possess tissue penetration as well as trypanocidal 
power. These illustrations are sufficient to indicate 
the varied practical conditions that must be met to 
solve the therapeutic problem. They are likely to tax 
the ingenuity and persistence of the most assiduous 
The first of the new compounds described by the 
workers at the Rockefeller Institute is extremely easily 
soluble in water, forming neutral solutions that are 
stable. The animal tests indicate that the toxic effects 
are confined to doses relatively close to the minimum 
lethal dose, and the recovery from sublethal doses is 
given indications of being “an agent of marked thera- 
peutic action in the treatment of experimental try- 
panosomiasis in mice, rats and guinea-pigs.” The 
“curative ratio” or fraction of the minimum lethal dose 


trary, the general physical condition of the treated 
animals shows an immediate improvement. In the 
more penetrating invasion of trypanosomes in rabbits, 
therapeutic has also been recorded by Pearce 
and Brown. Finally, they have noted promising effects 
in experimental infections with of the 
recurrens group and by Spirochaete F cape The 
infection is ameliorated even though the spirochetes 
are not immediately destroyed. The Rockefeller Insti- 
tute pathologists summarize this by comparing the 
result with that produced by more powerful spirocheti- 
cidal agents. The infecting micro-organisms are either 
affected in such a way that they eventually die off, or 
are destroyed by the host in such a way that no lasting 
immunity is developed in consequence of their destruc- 
tion. For the present, the investigators go no further 
than to state that the new arsonic acid acts somewhat 
differently from the usual spirocheticidal agents. While 
cidal action, its chief effect is seen in the peculiar way 
it modifies or controls the course of these infections. 


Cable AU - - “Medic, Chicago” 
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222 
is small. Therapeutic doses are not followed by signs 
of organic or functional disturbance, but, on the con- 


It is not certain that these purely tentative experi- 


mental observations can be applied ultimately to the 
control of human infections. However, the persistence 


of the investigators, who have labored literally for years 


without signs of immediately successful results, needs 
appreciation and deserves high commendation. Such 
work is less conspicuous than brilliant feats of surgery 
or successful campaigns in public sanitation ; it is none 
the less worthy of due recognition because it surely 
paves the way to permanent advances. 


SYPHILITIC AORTITIS 

Though a disease may spring suddenly into promi- 
nence, it is not always certain that there is an actual 
increase in its prevalence. In recent years the impor- 
tance of syphilis of the aorta in the production of a 
variety of clinical pictures has been emphasized with 
increasing frequency. Probably this is due to the great 
advances that have been made in the methods of detect- 
ing syphilis, particularly the discovery of the causal 
organism and the perfecting and wide use of the 
complement fixation test. 

and importance of syphilitic aortitis. Recognition of 
the disease at the earliest possible moment is essential 
because of the necessity for prompt and energetic treat- 
ment. Recent figures cited by Schrumpf' indicate the 
frequency with which syphilitic aortitis occurs. Of 
more than 4,000 syphilitic males included in the report, 
about 10 per cent. presented definite evidence of syph- 
ilis of the internal organs, and half of this group of 
patients showed evidence of syphilis of the circulatory 
system. Over 5 per cent. of syphilitic males may 
therefore be expected to show definite changes in the 
circulatory organs. Three fourths of these will be 
cases of syphilis of the aorta, either with or without 
aneurysm. 

Three common pictures are likely to be produced by 
syphilitic aortitis. These are aneurysm (particularly 
of the thoracic aorta), aortic regurgitation, and angina 
pectoris. Schrumpf analyzes 140 cases of aortic 
regurgitation and shows that practically three fourths 
of them are of syphilitic origin, the other one fourth 
being due to rheumatic endocarditis or to ordinary 
arteriosclerosis. 

It is questionable whether we have yet developed 
satisfactory criteria for the early recognition of these 
cases. Schrumpf states that the average period elaps- 
ing between infection with syphilis and the develop- 
ment of aortic lesions is ten years. It is hardly likely 
that during these ten years the process in the aorta is 
entirely latent. The natural history of the disease 
would lead us to suppose that there are periods of 
latency alternating with periods of activity. The chief 
early symptom is retrosternal pain, which is often most 
marked under the upper sternum, is not usually 


1. Schrumpf: Arch. f. Dermat. u. Syph. 196, Part 3, 1919. 
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dependent on exertion, and does not usually radiate 
to the neck or arms like the pain of true angina pec- 
toris. This pain is accompanied by very few physical 
signs. There are no cardiac murmurs, but the first 
aortic sound may be dull and distant, and there may be 
so-called pulsatory plethora, namely, a marked pulsa- 
tion of the peripheral vessels. During the active stages 
the Wassermann test is always strongly positive. The 
use of the roentgen ray may be valuable, particularly 
if local dilatations of parts of the aorta can thus be 
shown. | 

One may perhaps question whether such an out- 
spoken symptom as substernal pain is associated with 
the early stages of a chronic process like syphilitic 
aortitis. It seems likely that by the time definite pain 
is produced the lesions are quite extensive, and it is 
questionable whether a really early diagnosis can be 
reached if symptoms are waited for. It seems highly 
probable that in the aorta, just as in the central nervous 
system, definite lesions may be present without any 
symptoms whatever, and it would seem that some 
method of diagnosing syphilitic aortitis during the 
presymptomatic period must be devised. Whether the 
use of the roentgen ray will furnish the solution is 
problematic, but at present no more promising method 
is in sight. Perhaps the most essential procedure is 
the return of syphilitic patients at stated intervals for 
thoracic roentgénography. Even in the absence of 
positive roentgenographic findings a syphilitic patient 
with a positive Wassermann reaction and no obvious 
evidence of the disease externally may be assumed to 
have a lesion in the aorta, especially if lumbar punc- 
ture shows that the nervous system is free from evi- 
dence of disease. 


THE PITUITARY IN DIABETES INSIPIDUS 

Extracts of the posterior lobe, or pars nervosa, of the 
pituitary structure provoke an unmistakable change in 
the secretion of urine when they are introduced 
directly into the circulation. This renal effect has been 
compared to the secretion-promoting effect exerted by 
extracts of the duodenum on the pancreatic cells. 
Because of such experimental observation the pituitary 
has been assumed to exercise a regulatory influence 
on the functions of the kidney. Such reasoning, often 
applied in connection with the ductless glands, has 
grave limitations and is rarely conclusive. As a recent 
writer has remarked, it is by no means logical to 
assume or infer that the functional importance of an 
organ is demonstrated by the properties of an extract 
of it. If one applies such an argument to the galacto- 
gogue substance in the pituitary of a fish, the absurdity 
is obvious. 

Other evideace for the functional interrelation of 
kidney and pituitary has been sought in the domain 
of pathology. In the chronic polyuria most frequently 
referred to as diabetes insipidus, involvement of the 
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pituitary, particularly of its junction with the brain, 
has been demonstrated repeatedly at necropsy ; in fact, 
there are no records in which the pituitary was exam- 
ined and found to be perfectly normal. Experimental 
pathology, by damaging the structures in the neighbor- 
hood of the posterior lobe of the pituitary, has fre- 
quently produced abnormalities in the flow of urine. 
Polyurias lasting from one to six months have followed 
the artificial lesions; yet such results have been excep- 
tional and attained only by chance, apparently. 

Kennaway and Mottram’ of the Middlesex Hospital 
in London have added clinical evidence to the prob- 
lem of pituitary function in connection with the kid- 
ney. The antidiuretic effect of pituitary extract given 
by subcutaneous injection was demonstrated both in 
a normal subject and in a case of diabetes insipidus. 
Administration of such preparations by mouth is inef- 
fectual. It has been suggested that the antidiuretic 
effect is due to diminished absorption from the bowel 
so that less water is available for secretion through the 
kidneys. If we may trust the evidence of Konschegg 
and Schuster, however, the effect is rather attributable 
to direct action on the kidneys. Kennaway and 
Mottram maintain that the immediate restoration of a 
normal state of the urine when pituitary extract is 
administered in diabetes insipidus provides the strong- 
est evidence for the normal activity of the gland in 
regulating the secretion of urine. We must confess, 
however, that in view of the contradictions in the lit- 
erature of the subject, and the indirect nature of both 
clinical and experimental evidence, it would be far- 
fetched to maintain without reserve that disorder of 
the pituitary is in all cases the cause of chronic poly- 
uria. Injection of pituitary extracts now appears to 
be the most effectual mode of treatment. However, 
every day obvious examples of the limitations of such 
a procedure are encountered. 


THE SURPRISING CALORIC VALUE OF 
DAINTIES EATEN BETWEEN 


apply to the behavior of our population. “Sugar and 
spice and everything nice” may once again be included 
in the diet of American homes. We may at length 


use of candy, as it has augmented the consumption of 


1. Kennaway, E. L., and Mottram, J. C.: Observations upon Two 
Cases of Diabetes with an Account of the Literature Relat- 
ing to fo'an Association Between the ‘Pituitary Gland and This Disease 
Quart. J. Med. — 

2. Konschegg and 222 med. Wehnschr. 411101, 
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* 
the temperance The calo- 
fuel value of sweets eaten here and there between 
meals. 

It is commonly believed that these extra foods” 
consumed apart from our regular meals on the most 
varied occasions, frequently several times a day, play a 
relatively insignificant role in the total value of our 
food fuel. Not long ago, however, Benedict' called 
attention to the true value which ice cream, soda water 
and various comparable popular American extra foods 
really represent in terms of calories, the standard units 
of food energy. Some of the commonly served por- 
tions eaten in haphazard fashion on the spur of the 
moment may be equivalent to as much as 500 calories, 
while 100-calory portions are anything but unusual. 
In a more recent contribution,“ the same investigators 
have brought further actual evidence of the unexpected 
food value of many of the items innocently consumed 
without thought of possible nourishment therein by 
thousands every day. Prior to the recent inflation of 
prices, from 50 to 60 calories were frequently obtain- 
able in so-called penny candies; in some of the cheap 
nut candies the yield even exceeded 100 calories for 
the small coin that delights the child. 

The eating of “extra food” is by no means confined — 
to children. The adult man and woman who depend 
on the meal-time food fuel of from 2,000 to 3,000 
calories a day indulge in candy as a pastime or eat an 
after-theater lunch for the sake of sociability—not 
because they feel the need of more food nor because 
they appreciate the magnitude of the dict intake. It 
will come as a surprise to most persons to learn on 
reliable authority that a single caramel, a nougatine or 
a penny’s worth of candy may furnish sufficient energy 
to supply the extra heat needed for walking a mile or 
more. Equally startling will be the news that the 
ingestion of three i insignificant, medium- 
sized olives can yield the amount of heat liberated in a 
half-mile walk. We are informed“ that for a man of 
average weight to walk from the bottom to the top of 
Washington Monument would require an extra heat 
production of 80 calories. The energy expended in 
this not inconsiderable effort may be completely | 
replaced by the consumption of less than half a dough- 
nut, six walnuts, five large olives or four pretzels. 
Perhaps we shall learn from such facts how futile a 
“constitutional” walk is in any attempt to combat the 
accumulating energy from undue eating between meals. 


Or poss*hly, on the other hand, the doughnut will gain 


a repute as a standby in times of muscular stress and 
thus retain in peace the unique favor that it won 
through the efforts of the Salvation Army in the days 
of military stress. 


(May 3) 1919. 
2. Cornelia G., Benedict, F : The Energy Con- 


MEALS 
Now that the war is over, many of the restrictions 
imposed by governmental mandate, the exigencies of 
commerce, or a patriotic conscience need no longer 
return to the consumption of those dietary luxuries 
that have attained great popularity in the United States 
Candy 20 longer tabued, nor is purchase restricted 
| ly a food administration. Strangely enough, the 
enforcement of prohibition has apparently increased the 
öaʒav iii 
179: 153, 1918. Candy and Calories, editorial, I. A. M. A. 2211227 
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THE COMPLEXITY AND COST OF 
MODERN DIAGNOSIS 

It has frequently been stated that scientific medical 
diagnosis and treatment are a privilege accorded only 
to the very poor and the very rich. The recent estab- 
lishment of diagnostic clinics and diagnostic institutes 
indicates that the principle of group practice is being 
recognized to a greater extent than has heretofore been 
the case. The general hospitals have for many years 
been diagnostic institutes for group practice, a fact 
which is sometimes not remembered by those who 
r that group practice represents a new principle. 
The diagnostic institute of the present day is, however, 
not a hospital but an ambulatory clinic, the idea being 
that many patients who do not care to go to hospitals 
and who do not need to do so can have their ailments 
studied at such an institution. A perusal of the charges 
for service made by some of these institutions indicates 
that while they have doubtless solved the problem of 
medical cooperation they have not completely solved 
the financial problems of the patient. The fee for a 
general examination is a modest one well within the 
reach of the average citizen who falls into neither 
the pauper class nor the group of the wealthy. More 
ted examinations, such as are necessary in 
patients with obscure diseases, cost a sum which in 
many instances would be quite beyond the means of 
the * wage earner. The question of obtaining 
efficient medical diagnosis and treatment for cases of 

obscure disease among those who can pay only a 
modest fee is one of the live questions of the day. It 
is doubtful whether it can be met by diagnostic clinics 
unless they are heavily subsidized organizations along 
the lines of the but differing from 
them in the fact that a small fee is charged. Attempts 
have been made to meet the situation in this way, but 
as yet there has been no widespread effort to care for 
the man of moderate means. As individuals of this 
group furnish the great bulk of patients, some machin- 
ery must be devised which will enable them to receive 
inexpensive but adequate care when they develop 

obscure diseases. 


THE POPULATION OF THE WORLD AND 
THE RATE OF ITS INCREASE 


monwealth of Australia, G. H. Knibbs, in a monograph 
on population,’ stated some significant facts and esti- 
mates in regard to the present and the future population 
of the earth. Knibbs puts the population of the earth 
for the year 1914 at 1,649,000,000, or about thirty-nine 
million in excess of the estimate of Jaraschek, the 
French statistician, for 1910. The annual rate of 
increase in the world’s population for the five-year 
period 1906 to 1911 Knibbs estimates at 0.01159, or 
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1.159 per cent. of the population. Should such a rate 
of increase be continued, it must result in a severe 
strain on the resources of Nature. Knibbs asks whether 
medical men in future will take a stand in favor of so 
colossal a population that the masses will scarcely be 
provided with the bare necessaries of life, or will they 
favor birth control and a limitation of births in such a 
manner that the population of the earth shall never 
be greater than can be adequately provided for on a 
high plane of physical, mental and moral existence? 


VACANCIES IN ARMY AND NAVY 
MEDICAL CORPS 

As stated elsewhere, there are 710 vacancies in the 
regular medical corps of the army and 429 vacancies in 
the regular medical corps of the navy for young physi- 
cians who wish to undertake this work. Under the 
present law, reserve officers on active duty may be 
continued on such duty with their consent until July 1, 
1920. The departments are also permitted to assign 
officers for temporary service until that time. For this 
reason the large vacancy list does not indicate any 
distress on the part of the service or immediate need 
of men to fill these positions. However, with the 
passing of the emergency covered by the law, both ser- 
vices will require young men to fill these positions. 
The reason for these resignations is of course under- 
stood. It is not dissatisfaction with the service but 
the fact that the increasing cost of living makes the 
present pay absolutely inadequate. Fortunately, there 
are now in Congress bills for increased pay to officers 
of the military service which will permit the corps to 
offer more attractive opportunities to interested young 
men, and it is likely that as soon as these bills pass 
—which they undoubtedly 


the 


CHANGING POTABILITY OF GROUND 
WATER SUPPLIES 

A recent review by two experienced army officers, 

who have been specially engaged with problems of the 


quality of water supplies i in the army camps, canton- 
ments and posts in the United States, contains some 


suspicion and treated accordingly. They also conclude 
that except under extraordinary circumstances involv- 


C. A.: N. 


4 Haskina, 
7 Kem —— Posts 


Vo.ume 73 
21 
will wish to avail themselves of the opportunities 
offered by these permanent positions. Those inter- 
ested should communicate at once with the Surgeon- 
General of the Army or Navy, with a view to having on 
Every so often, sociologists and statisticians begin 
to “view with alarm” the rapid increase in the world’s 
population and to predict world catastrophe as an 
inevitable result. Recently the statistician for the com- 
nteresting suggestions for future practice and pro- 
cedure. The authors, Hyde and Haskins, lay empha- 
sis on the importance of making frequent examinations 
of ground water supplies. Considerable variability in 
bacterial quality has been observed in various places, 
and it is plain that unless a ground water - can 
1. Knibbs, G. H.: Census of the Commonwealth of Arsstralia, cece 
~ 2 — A, The Mathematical Theory of Population, of Its Character ee on the Water Supplies 
Fluctuations, and of the Factors Which Influence Them, Mel. the United States, J. Am. 
bourne, Commonwealth Bureau of Census and Statistics, 1917. 
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ing successful design and construction as well as 
vigilant and intelligent operation, the effluents of rapid 
sand filter plants, treating significantly polluted waters, 
cannot be considered to be uniformly safe and should 
receive further systematic treatment, as by adequate 
chlorination. It is noteworthy that the authors con- 
sider that all water supplies, from whatever source, 
should be regarded as potentially unsafe, and that they 
apparently believe chemical disinfection (chlorination ) 
should be resorted to in many instances. A significant 
warning for civilian conditions is contained in the 
paragraph: “An extraordinary inefficiency and lack of 
intelligence is too frequently to be noted with respect 
to the operation of rapid sand filter plants, especially 
those of municipalities, and of these, naturally, the 
smaller communities in which the authorities do not 
recognize the value of expert services and the relative 
economy of the highest skill.” 


THE INFLUENZA PHOBIA 
The influenza phobia has evidently not been limited 
entirely to this country: the following is from a recent 
issue of the Medical Press and Circular, 


Or it may be that the subject fills a gap when “copy” 
The repeated reiteration of nursery rhyme pre- 


continually reminding i 
never happen? We learnt last week from the Times that 
there had been under treatment, some cases of influenza- 
pneumonia, and naively the remark was added that “So far, 
ily, there were not many in number,” And so the ball 
is kept rolling to the injury of the public—of those, that is, 
who fail to recognize that the surest way to precipitate an 
evil i become obsessed in the anticipation of it. 


There is elemental truth in the last sentence. From 
the physician’s point of view, the influenza phobia 
leads to the danger that he may call any respiratory 
complaint seen in the course of his work “influenza.” 
Many health authorities, reviewing the history of previ- 

—— would say that the three to four years 


following such epidemics were marked by recurrences 
of a minor character, yet there do not seem to be any 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 


CALIFORNIA 
has been 


torium, consisti two 

the hospital annex with a bridge — 

occupancy, November 1. 

Restoration of License Refused.—Dr. George H. Richard- 
son of Los Angeles is reported to have been unsuccessful in 
securing the restoration of his license which was revoked 
several months ago for unprofessional conduct. 

Hospital for Women Abandoned.—The Mission Valley 
Hospital for Women, San Diego, was abandoned following 
a tion to the city council of the state health off- 
cer. Under the new plans the city health board will have 
4 cases of venereal disease treated at the general clinic. 

Denied.—It is reported that the California State 

Board of Medical Examiners denied Dr. Gideon M. Freeman 
Los Angeles the privilege of a rehearing. Freeman’s 

— was revoked following his conviction in Los Angeles 
on a ined $150, of using the mails to defraud, when he was 


clinic for 
on ane and degeneration among children 
will be for — of ps Stan- 
ford University in cooperation with the Good 

at San Jose 


ysiciane’ Licenses NRevoked.— 
reports, the California State Board of N eden Ein — 


iners 
recently revoked the 1 of John Lafayette known 
7 “Bloodless” Berry of Los Angeles and Modesto, or using 

name other than his own——The license of Dr. R. May 
Minaker, — Francisco, it is was also revoked on 


connect ion, was ready for 


Ph 


the charge of cy a criminal 
in the death o en 
FLORIDA 
Personal. Dr. Samuel D. W. acting quarantine 
inspector for Key West, was ured, October — 


by falling through a hatchway on the U. S. S. Sialia. 
Joseph Y. Porter, Sr., Key West, has taken over the 
of quarantine inspector until Dr. Light recovers. 
Examination of Schoolchildren.— The state Saeed of Reels, 
November 1, completed the examination of 9,000 school- 
children in Escambia County. It was developed 8 
examination that trachoma and hookworm are considerably 
more prevalent amas white than among negro children. 
Ambulatory Venereal Disease Clinic.—The Florida State 
Board of Health has established an ambulatory clinic for 
the treatment of venereal disease, which went into operation 
the first week in November, under the charge of Dr. Daniel 
C. Campbell, yen who will accompany it to all of the 
rural districts and centers in the state. In addition 
2 ng treatment, Dr, Camp will conduct an educa- 
disease. 


ILLINOIS 
Schools Closed Diphtheria—The Granite public 
schools were 1 losed indefinitely, October as the 
result of the discovery of tw — cases of diphtheria and 
scarlet fever among 
Personal.—Dr. Carl E. Back, Ur returned 
son Greece, and resumed his work with the Profes- 


of 2339 West Twenty-First Street, 
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NEW HOSPITALS, EDUCATION, PUBLIC NEALTH, ETC.) 
winter will herald another visitation of influenza. It is need- 
less to say that these prognostications have been limited 
to the lay journals. The prophetic attempt would suggest 
that the idea is to angle for an honor of a “I told you so” 
is s 
cautions against chills, €x 8 
weather must now be boring the public, should they happen 
not to be alarmed thereby. The inexpediency of all these 
warnings and suggestions of woes is that no one knows 
whether another influenza epidemic will or will not become 
an accomplished fact. Why, then, should prophets anticipate 
an evil which, as far as our knowledge goes, may not mate- 
rialize? Why should the public be kept on tenter-hooks 
reliable statistics to show that there had actually been 
such recurrences in epidemic form; there appears to 
have been more pneumonia in the years immediately 
following the epidemic. And that is all. To be fore- 
warned is to be forearmed, and to be prepared is to be 
safe; but to be hysterical and to look for trouble is to 
invite catastrophe. 
Industrial Nureing.— The trained nurse probably first Jonathan L. Wiggins, East St. Louis. 

entered industry in 1895, when the Vermont Marble Company Illegal Practitioners Fined.—It has been reported that the 
engaged a nurse to visit the homes and care for the sick Iilinois of Registration and Education arrested 
workers and their families. Florence S. Wright. P. J. | Chi- 
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cago, and W. A. McLeod, a atts, fos for 


Eur ieing medicine without a license. They were 
and costs, and Krackowski was placed on parole aye one 
year Berry S. H Quincy, whose license was 
revoked a few months ago by the Illinois Department of 
— and Education for 1 conduct, was 
be practicing medicine Decatur. On peed 
— “tor practicing medicine without a license he 
ilty and was fined $75. State’s Attorney Deck of 
County w as very active in the prosecution. — — 
that if Mr. Deck did not recommend the maximum fine, he 


would never again practice medicine 1. Illinois unless he 
secured another bona fide 71 4 rew Henry, a chiro- 
practor at was also arres aot Illinois 
ment of Registration ond Education 


practicing 
was fined and costs. Henry told the court 
he was going to leave Illinois——A. Scott of Peoria, who 
styles himself “Dr.” A. Scott, paid 
for practicing medicine without a license. 
since he is an Indian, he did not need a license to ice 
in Illinois. This is the second time Scott has paid a fine 
within the last year. He has now taken —— ra bls 
0 


Boulevard, 12 lead an informa- 


rt in Chic 


practice act. f the at Springfield 

show that, 7 1518 — was — for writ ing 

a number of Fg ye as a physician which were fil 

at a drug s records also show that Dellenbaugh 

was 1 in San Antonio, Texas, in 1913, for violati 
edical Practice Act and he was 


and costs = = confined one day in jail. Furthermore, 
arrested for 
Boston, in 1905, for s 


Midwife Held for Abortion.— Mrs. M. P. U 
said to have been arrested recently and put in jail 

a an illegal operation. 

Professor Address Institute of Medicine —At 
the meeting of the Institute of Medicine of Chicago, Nov 
1919, at 8 o'clock, in the — Club, Prof. E. V. V McCollum, 
Baltimore, will The Fundamental — — 
Under rlying Modern Nutrition Investigations.” All interested 
are invi 


Personal.—Dr. Clarence W. E city 
Clark formerly menber of the — Dr. Wi 
formerly a member of the staff of St. Luke’s Hospi- 


— . from and has left Chicago 
Clinic, 


Trial. — A. F. 

f. ee AS Butler, Harlon H. Gordan, Cha 

prescribing. habit-formin hive tee 
ribing t-formi to 
addicts. One — these defendants is said to have issued 
prescriptions for morphin and its derivatives. 

Ww H Adopts Insignia for Staff.— The Wesley 
Mortal Hospital has adopted a key to be worn by members 
of the resident staff who have completed a satisfactory term 
of service. Former Wesley interns who completed one year 
of service with honorable record may secure keys on Bn 
cation to the superintendent or to Dr. D. W. Propst. 

Traveling Clinic. The Chicago Tuberculosis Institution 
has already one traveling clinic 2 hopes, through the 1 


purchase a second aut 
equipped clinic which —— a 
county towns. It is to be 


nurse. 
INDIANA 
Sues Hospital. Kent S. Seaman, an 
2 Fort yne, has filed suit for $50,000 


St. Joseph's 8 Hospital. Fort 


Wayne, alleging that his busi- 
ness has greatly and 


because 
from St. Joseph’s and other 


chiropractors have been 
local hospitals. 
Items.—A maternity hospital, with a 

and care of infants, will be established at 
rittenton Home, Indianapolis. There is no 


home of this sort nearer than Chicago or Detroit and the 
need is urgent. The hospital will have 150 beds and the 


-with accommodations for seven persons a 
outgrowt 


port, 

been — medical examiner for the system at Alliance. 
Ohio, and has been succeeded by Dr. Harry M. Shultz 
Dr. wood H. Sale, Dillsboro, after practicing medicine 

in the community for more than thirty years, has retired. 
Dr. Samuel E. Smith, superintendent of East Haven Hos- 
pital, Richmond, has been elected vice president of the board 
of trustees of the Indiana University. 


su 
y licensed teacher 


schools in the state 


KENTUCKY 
Personal.—Dr. Frederic G. La superintendent 
Western 2 Hopkinsville is reported to be seri- 
ously ill with disease 


22, under the presi of Dr. James S. Lock, Barbourvi 
Dr. John ort, was installed as 
dent. The following 14 were elected: 2 


Dr. William W. son, Newport; vice pres 
er C. La Ashland, Irvin 
and Daniel J. ravis, Eddyville. reeves — 


Old Member Honored.— At the of the Franklin 
Society, held in F Novem! 1 
Urbane V. Williams, Frankfort, who recently cele! 
* —2 anniversary, was the guest of honor. 

illiams entertained 


Conference of Mental 


land was held, November 19 and 0 in Osler 


more. The ral subj ect under discussion was “M 


Ps pplied in Classroom.” es —— 

head of t department of education, Goucher lege, s 

= the evening of the 19th on — A of Educational 
to Parents and Teachers address 


ho 
llowed 


was 
Baltimore, dead of the “department of 


kins Hospital. On the second William 2 
professor of education, yo hy Columbia Uni- 

ivered an address on “Learning Through i 

—The new Mont- 


nearing completion and will be formally opened on Thanks- 

to giving Day. It | It will be ready to receive patients by Decem- 
building, equipment and g 

about 12 acres, will cost about $50,000, 

spared to make the institution one of the most lete and 

up-to-date hospitals to be found in the country. will 

be accommodations for thirty-five patients. A nurses’ home 


ins the hospi- 
hand. developmen of 
ood Hospital, 


tal. The enterprise is the 
a small ye mange known as the Wrenw 


between Ashton and Bri which was started 
mh, 
MASSACHUSETTS 
of Vision.—At the recent session of the state 


ature, 2 r 

Massachusetts Commission for the Blind for the purpose 

adequate equipment for classes on conserva- 
in existence, and establishing 


of procu 
of already new 


been pledged and a drive will soon be started for the 
remainder. 
Personal. — Venice — — has an 
appointed pathologist to t eoples Hospital, Akron, io. 
—Dr. Howard W. Burkley, Logansport, assistant medical 
—— of Health and Hygiene in Public Schools.— 
state board of education has recommended “That health 
hygiene be tau in Indiana public schools, whenever 
pnt of the school officers, the 
quire it and when conditions 
bjects are to be taught by a 
nd no person shall be eligible 
j¢ ¢xamimation of to be licensed in the state, who 
is not a high school graduate and a registered nurse in the 
> a 4 — 4 of Indiana. The license when issued will entitle the 
nois and was fined $ 1 costs for violating tf fica — ond tah n health in both 
4 New State Officers.—The annual meeting of the Kentucky 
State Medical Association, convened in Ashi ember 
MARYLAND 
gomery County General : located near Ol is 
The car is a complet ; 
regular route through t 
nied by a physician and 


Boylston Medical Prise.— 
appointed by the president be fe 1. ies Co 
and consisting of Dr. William F. 24 — * 
Harold C. Ernst, Harvard Medical 
tary, and Drs. William T. Porter, Edward H. Nichols, “Reid 
Hunt, Henry A. Christian, and John Warren, announces that 
at the annual meeting, held in Boston, in 1916, a prize of 


$300 was awarded for an essay entitled ies of the Strep- 

tococcus of Smith,” by Dr. Wilson G. Smillie, Cambridge, 

Mass. For 1919 there is offered a of $300 to 

wi Iston Prize Medal, for best dissertation on 
to 


No. 8, functioning as a hospital, N 
ber 15. 

Personal.—Dr. 
the Metropolitan Insurance 


— J Hastings-Upon-Hudson, 
opened a hospital. ; 
New York City 
New Admits Women to Medical School. 


s women will have privileges with the 
men, attending the same working in the same 
laboratories and clinics. 

Personal.—Dr. Otto V has been 
Hospital Mt, Jemen Arnold 
estchester Hospital, Mt. Kisco——Mr. James Arnold 
ae ge Dr. Frederick T Brooklyn, has been 

consulting the Mountainside 

Montclair, N. J 


Hospital Consolidation as Educational Aid.—The New 

York Association for Medical Education has evolved 
for consolidating the interests of hospitals, including those 
controlled by the city, with a view to making their facilities 
„II- in 8 with the purposes of the organiza- 
tion to X ee for medi education in 
to raise 


in Th to 0 $13,000,000. 


Large Fund for Mount Sinai Hospital.— 
brothers, ——— an M Isaac, Simon and Solomon, have 
ese $e Mount Sinai Hospital. This makes a 
ich they have contributed to a new 
memorial to the parents of the 
X — will cover 
= Fifth Avenue * Ninety-Ninth and 
have been drawn, and work will be begun early 

the new structure will 


for 130 patients in private rooms. 


Schick Test.—The 
Department of Health 
reventable diseases will con- 
ic of the Schick test, and its 


Health Department to 
Weekly Bulletin of the New York 
that the bureau of 
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prepared to the benefit of knowledge to physi- 
cian who Ire 

PENNSYLVANIA 
Personal.—Dr. Raleigh R. Huggins, Pitts has been 
1 professor of ology in the Schos of Medicine 
the University of Pittsburgh, succeeding Dr. Xavier O. 
W. r, resi — Walter W. Seibert, Easton, has 


been a trustee of the Ritters vilſe State Hospital. 


tor Tuberculosis—A tuberculo- 
ision of the state health 
888 will be established in the Citizen’s General Hos- 
pital, North Kensington, as soon as that institution is ready 
to receive patients. It is expected that forty or fifty patients 
will be sent to the dispensary immediately after the open- 
ing, and that cases will be transferred from the Allegheny 
Vai General Hospital, Tarentum, where a dispensary 
al in operation. ications for admission to the state 
through the dispensary. 


Red Cross Base Hospital.—A base hospital LI 

mately $50,000 will be — in this city by 

eastern Pennsylvania of the American Red Cross. 

8 will be pai for by member obtained in 

the annual Red Cross Roll Call, which on Armistice 

Day Nowe November 11. The new building will be complete in 

every detail, and will be so conducted as to be available for 

use in the event of a t catastrophe or any emer- 
oward Wayne Smith, executive sec- 

the Southeastern Chapter, the proposed ins 

y has been accepted by the 


niversity of lowa, lowa recently 
been erected at a cost of $175,000.—— 2 E. Taylor, 
Rush Professor of physiological chemistry in the University 
of Pennsylvania, will deliver the annual — 1. of — 
inst 


— 4 Hos Insane. 4 

will enter on his anuary will succeed b 

— 1 B. Meredith * been of the hos- 
for -eight years. 


Endorse Hospital 4 llo a general discussion 
of the subject “Should 1 — Cale Have a Hospi- 


Kent Count Soc at meeting, 
project. 

Welcome to Service Men. The medical profession of this 


imentary dinner on Armi- 
rofession who were in 
medical service of the L* navy during the 
war. About 250 persons were t and it was said to 
Of the service, "109 were present. 
were also three of the four surviving fivened by who served 
in the civil war. The dinner was enlivened by the singing 
of songs at its close the men were given an enthusiastic 
welcome by a few medical and lay speakers. After 1 — there 
was a verted ‘ht. Pet 
ture show and a boxi 5 * 

8 


New Society Organised.— The Ranger Medical Society was 
organized at Ranger, 12 neh. Dr. Cabel G. Terrell, 
ice president; Dr. Cori S. and 
* son. 

Dr. Bretus C. Rutherford, Ranger, treasurer. 

1 Aad Blindneses.— Under the auspices of the state 
board of health, the field secretary of the National Commit, 
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classes for children on the waiting list. The commissi 
plans to classes in Revere, Water 
town, Chelsea and Newton. Miss Marion ll has 
engaged to take up industrial art work in Massachusetts i 
the near future. 
be chosen by — writer. * medal will 5 to = 
money prize only in case winning essay specia 
originality in the investigations detailed. Essays entered 
for this prize must be in the hands of the secretary on or Philadelphia 
before December 31. Each paper must be printed or type- 
written, bound in book form, and must bear, in place of the 
author’s name, some sentence or device, and must be accom- 
panied by a sealed packet, bearing the same sentence or 
device and containing within the author’s name and resi- 
dence. Preference will be given to theses which exhibit 
original work, but if no dissertation is considered worthy of 
the prize, the award may be withheld. 
NEW YORE 
Otisville H Closes.—United States General Hospital 
— — — Personal. Dr. Samuel T. Orton has been appointed super- 
intendent of the new hologic hospital connected with 
of 
regor, 
or two years, has accepted a position on ical staff 
of the students’ health board of Cornell University, Ithaca. 
of November 13, in son Hall, Col of sicians 
chief — physician at 
the Philadelphia Hospital for the I was elected super- 
For rst time in its history ew York University 
Medical College has enrolled tw women on its roster of 
RHODE ISLAND 
Fenwick G. Taggart, Major, M. C., U. S. Army, East Green- 
i wich, who recently returned from overseas. 
TEXAS 
sent an outlay of $1,000,000. It will provide accommodations 
duct demonstrations of the tec 
interpretation, for the benefit of all private physicians who 
may desire to become acquainted with the application of this 
test. — — 
bureau have been specially instructed in method audiences irty ding cities of the state, duri 
| performing the test and interpreting the reaction, and are October. — 
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Ohio v Meet. — 


Leprosy Discovered.— 
leprosy to be reported in Wisconsin was reported 

Cornelius A. Harper, state health 
Hae 16, who inquired about hospital tare in — 


victim, Andrew Anderson, a oe 
N This case is said to be 
the contagious 


resi J 
be — fil — Dr. rry Cohn, Wauwatosa, who 
resigned as associate medical director of the Muirdale Sani- 


— to director of new 
pensary, was a party presented 
a loving cup by Malrdsie patients and employees, October 1. 
CANADA 

Conferred.—At a recent convocation celebrating 

— 2 University. 1 S., 
i t city were present 

Doctor of Low Drs. John Stewart and Murdoch sholm. 


Outbreak. Toronto is experiencing a consider- 
22 of smallpox. There are at present more than 
300 cases ed and about 1,000 contacts quarantined. 
The disease is of a mild form. There are several 
centers in the province of Ontario, notably Woodstock and 
Stratford. Unvaccinated and those with unsatisfactory vac- 
scars are being rapidly vaccinated —— province 

of Quebec is also experiencing some alarm over smallpox, 
there being about 300 cases in that province. 


sation Act, the New Ontario Medical and the 
Ontario Temperance Act will likely be at future 
meetings. 
Hospital Newe.—St. Luke’s Hospital, Ottawa, will share in 
L generous bequest from a late citizen of 
Ottawa. The amount will reach about $500,000; and the 
Grey Hospital, Ottawa, a 
— estate, of _—— surgical appli- 


of department 
lishment have depots scattered — Canada where 
disabled men can receive immediate treatment and attention. 
Canada sent representatives to the recent conference in New 
York 
comin cap war as represented in maimed 
wounded soldiers. 


was present, and 

rtment of hea Dr. J. G. Urgel Archambault Hull, 

There are 1,200 in the 

that should have a board of health, and 

medical r of health of each board should be required 
to attend every annual convention of the health services. 


Meet.—At the annual 


N South Bend, Ind. 

* A. Miller, Toledo, Ohio, 

Spohn, Elkhart, ind., secre- 
ontpelier, Ohio, treasurer. 


was elected president 


vice president ; Be W 
tary, nd Dr. Joseph A. eitz, 
west for Trephined Stammerer.— An investigator on 
——1 desires, if A to secure a stammerer whose 
skull has been trephined in order that direct observation may 


be made as to whether cerebral accompanies 
If such a subject comes to the attention of a 
communicate the 


physician 


li be glad to 
the inquirer. 


meeting of Valley M 
Evansville, November 11 and 12, Evansville was selected 


officers were elected: pres 1 H. Moon, I 
anapolis ; vice —— B Charles T T. —— Cincinnati, 
Louis Wine Chicago, and 


remerman. Ei 
Evansville, Ind., and secretary-treasurer, Dr Benjam in L. W. 
Floyd, Evansville, who has held that position since the 
organization of the 


5 
2 
» 


Legislation to Promote Physical Training of W. 
The physical development of women is the chief ai 
bill introduced by Senator George W. Ch 

. The measure authorizes the War Depa 


sites and equi t would be loaned by the government free 
of charge, such terms as would protect the best inter- 
has the —ä— of the United States Public Health Service. 


Prevention of Blindness.—The annual meeting of the 
National Committee for the Prevention of Blindness, ＋ 
will de held November 25 at 4:30 p. m., in the south hall 
the Russell Sage mag 130 East Tw -Second Street, 
— York City. Hon. William Fellowes will pre- 

annual address will ~~ 

D. Wood, New York City, chairman of the Pas 11 
on Health Problems in ation of Sony ational Council 
of the National Education Association and of the 
Medical Association. Mrs. Winifred Hathaway, secretary 
of the National Committee for the ention o Blindness, 
Conservation of Vision Classes 

giving lantern slide demon- 


man measure 
provide methods and means for the prevention, control, and 
mitigation of the diseases of the people of rural districts 
of the United States, including towns in such districts having 
a population of not more than 5,000, as shown by the latest 
available census.” The work would be carried on the 
division of ic hygiene, which would be established in 
the United ety ic Health pas ont which would 
cooperate wi department of agriculture. 
tions on a sliding scale for the work are 
une 30, 1921, after which the sum of $1, 
made available, annually. 
pending, the chief differences being that — other measures 
i e work under the department of labor. The measure 
H R. 10510 and has been referred to the house committee 


on agriculture. 

Vocational Rehabilitation. — In the Smith-Bankhead bill 
which has just passed both houses of Congress, vocational 
rehabilitation, similar to that now in operation for disabled 


soldiers and sailors, is vided for “persons disabled in 
industry or otherwise.” bill $1,000,000 a om 
to enlarge the original Smith-H act which created the 
federal board for vocational education vot its recent exten- 
sion to cover war cripples, so as to assure the maimed 
victims of industrial accidents also the opportunity for voca- 
tional retraining into skilled occupations suitable to their 
ysical powers, and restoration to useful self-sustaining jobs. 

is stated that there are at present more than 100,000 per- 
had incapacitated workers in the United States and 
1 1 of casualties is being increased at a rate of 
500 every year. Under the bill” the individual states must 

prov vide at — $1 on behalf of their own crippled workers, 
r every do ed by the federal government. Sev- 
eral states — ready en favorable action in antici- 
ot Aig the congressional cooperation now assured in 


Bequests and Donations.— The followi bequests and 


Earhart, Spokane. 

Mt. Sinai Hospital, New — 2 $5,000, to found a bed in 
memory of his father; Montefiore Home, and Home for Aged and 
Infirm Hebrews, cach $500, by the will of Louis J. Weil. 

ild Hospital, $200,000; General Memorial 
‘990000, the wil of 


operated on for removal o tones, at Trinity Hos- 
pital, Milwaukee, and is rectal to be doing well. Dr. — 
Alfred W. Wilmarth, Chippewa Falls, superintendent of the f Ore 
State Home for Feebleminded for twenty-two years, has — 
the use of land a comp equipment to Unies 
ä Corps for Women and details officers at certain 
or their instruction in The 
Code of Ethics for Ontario. Following on the suggestions Legislation for Rural Health Work. -A bill providing for 
of Dr. Edmund E. King, Toronto, president of the Academy, the cooperation of the federal government with the state 
2 code of ethics is being framed for the profession in nee in the 1 — of “rural health work” has 
Toronto. Copies of the pamphlets of Ethics of the American introduced in the House of Representatives Con- 

Medical Association were handed around, and certain sug- 

gestions for alteration to meet local conditions were sug- 

sted and are likely to be adopted The Workmen’s Com- 

Que., the Public Health : It was largely 

attended by medical men from the province of Quebec and 

some from adjoining vicinities in Ontario. Dr. John A. 

Amyot, Toronto, deputy minister of public health for Canada, 

Tri-State 
Northern Tri-State M 


Congo and Brazilian Missions of the Church, each = Deaths in the Profession Abroad.—Dr. O J. Engetrém, 
$3,000; La] A. Consumptives of Maryland, $5,000, by the fessor of at the University of 3 — 


will 
the 66.—— Dr. C. H. Hildebrand, professor of children’s diseases — 
the 


edical of District of Columbia, the remainder of 
cate 1 of $500 has oo to be used for at the University of Lund, aged 68——Dr. R. Wurts, agrégé 
——— of the new building a the ety, “it 1 Ir professor at the University of Paris. 

a proper memorial to me is placed in same,” Italian Colonial Institute for Hygiene and An 
— — — oe 000 from institute with this name has just been organized at Naples 
Charles M. Schwab, to be used to pay the newly built ward. by the initiative of Profs. I. Bandi and Franceschelli, in con- 
one o e 0 e traveling rships have in cooper - 

Dr. William G. Doran, New York City, a bequest of $25,000, by the ation with the Pasteur Institutes in Tunis and Algeria. 
Interallied Conference on the War Disabled. — The third 
Sale of Surplus Dental Outfits by the War Department. conference of this kind has just been held at Rome. The 
~-The House of Representatives, Wednesday, November 5, preceding ones were at Paris and London; the permanent 
— Joint lution 222, directing the Secretary of War seat of commission is at Paris. Prof. Riccardo Galeazzi 
to dispose of surplus dental outfits in the hands o Medi- was in charge of the arrangements, and an instructive expo- 
Ar not more than sition of prostheses, of training methods and of men at work 
one outfit shall be sold at private sale to any one formed an annex to the conference. This exhibition is to be 
and that they shall be sold preferentially to honorably dis- kept open for two months. The next conference is to be held 
charged dental officers. The discussion showed that at the at Brussels, and the Policlinico states that Professor Galeazzi 
beginning of the war with Germany, there were eighty-six was elected president of the t committee, which 
commissioned dental officers in the Dental Corps. At the aims to study ways and means “uncrippling the war crip- 
time of the signing of the armistice, one year ago, there ples,” and to disseminate promptly any improvements realized 
nited tes and 2,000 abroad. Four thousand denta Congress 
cers have been discharged from the service in the last year. of the Societa Italiana di Chirurgia convened in October at 
now owns about 6,000 dental outfits, only Trieste, with Professor Nicolich of Trieste in the chair, as 
1,000 of which are required or in active use at present, the Senator and Professor Durante, the president, was unable to 
remaining 5,000 outfits being in storage. An army of be present on account of sickness. One of the vice presidents, 
men, as pend bills, would Professor Grossich, of tincture of iodin fame, was als 


350,000 such is proposed ing : 
ire 700 dental officers and would not need more unable to attend, as he is president of the Consiglio naziona 
1,000 dental outfit is rcity of dental instru- of Fiume, and was detained at home. The society has hel 
discharged dental offi- no meetings during the war, and this reunion was notab 
outfits for civil prac- for many reasons, historical as well as scientific. The sul 
congressman jects appointed for discussion were war wounds of the 
another resolution relating to the disposition of vast quan- Verga, and motor plastic amputations to 
tities of medical and surgical supplies, including all sorts introduced by Professors Galeazzi and Putti. 
of surgical instruments and appliances now held by the gov- Italian Congress of Internists—The Twenty-Fifth Italian 
ernment far beyond its needs. There are millions upon mil- Congress of Internal Medicine followed the surgical 


7 F 


lions of cotton gauze bandages, for instance, held in storage at Trieste in the first week of October, with Senator and 
or Os government which now retail for from 15 to 30 cents, Professor Maragliano in the chair, and & large gathering of 

prewar of which was 5 cents. They should be the leading internists of the country. In both these meet- 
disposed of for the benefit of the whole people. ‘on oo ings the authorities, local and national, paid exalted tribute 


the chairman of the committee on — | affairs to the indefatigable devotion of the surgeons and internists 


during the years of warfare. The work of the Italian Red 


wish to oppose it. In addition to dental outfits, Cross was extolled in particular, and also the work of the 
there is a vast of supplies of all kinds that are women physicians during the war. A steamer in the bay 
required in hospital and civilian practice that are needed in was fitted up to offer hospitality to the visiting physicians. 
a bill whic understand, wi presented a wy. recent meeting at —y | in, Span- 
this vast — will be „ to 1 ish Association for the Advancement of Science. 
solely for use ign count . a8 rologic Institutes land 
fession of the U States today needs these supplies — over Professor N. —— 
in . To take —1 ny out of the at Utrecht in order to insure the continuance of this insti- 
country instead of giving them to hospitals other * tution which has done such good service for twenty-five 
tutions to those in pe practice rs. It will henceforth be known as the National Serologic 
is lecting our first om oe to a Institute, and will continue its work in the ration of 
question from Mr. — as to why med surgical vaccines and antiserums and the teaching of Pro- 
ies were not incl in the resolution, Mr. Kahn of fessor has been appoimted director, and he has 
California, the chairman of the committee on military affairs, — 41 relieved from his courses on 2 1 pathol- 
rtment has sent to the committee military affairs a energies to teaching serology professor is to be 


on 
bill asking that medical supplies be turned over to py — 
$100,000 tics the similar insti Rotterdam to the departmen 
information rding I 0 ical supplies : 
that had been given to the Red Cross by the War Depart- Of agriculture and commerce, and is designed for veterinary 
ment. Mr. Kahn lied that this concerned supplies in New F ’ of the B 4 wee 
Europe and that they had been turned over to the Red Cross — 
under an Act by Congress since the armistice. Mr. Kitchin Coll g 75 ccepted g 1.—— — —— 
endeavored to amend the resolution to include the sale of ollege Of Surgeons o in „ awa connect 
5 2 1 the amendment Was th the termina 8: 


“< 


surgical instruments to physicians, wi tion of the war, 1914-191 
ruled out of order resolution was adopted. Genera Naval Media ee Norman, — ar 
FOREIGN T. H. John Goodwin, K. C. B., C.M.G., D.S.O., K. Ii. S., Director 
city, Warsaw, to chair of radiology in the uni- 
Italian Radiologic Societ een appealing through the U. L. K. 


columns of the Riforma Medica to the to found Head of the Medical Service of the United Siates Navy; Surg. Gen 
chairs of radiology in the universities. 8 Merritt W. Medical Corps. 


Maggiore Generale 
Surgeon-Director Tadao Honda, Director-General 
Naval Medical Service (Japan 


Pediatrists’) Congress the Northland. The First 
Nordiske 2 s for Pediatrics was held at 
in August, w Prof, C. E. Bloch of hagen in the chair. 


In his opening a address he said that the desire to hold an 
meeting of pediatrists was not because they 
wished to pull apart from internal medicine, but pediatrics 
growing organism under normal and pa 
logie conditions is such a vast field in itself. The first sub- 
ject on the order of the day, the etiol 7 2 and classification 
of acute digestive disturbances in artificially fed * 
elicited a lively discussion with opposing views, some a 
cating the French classification and others the Finkelstein. 
The importance of infection as the factor versus the food 
elicited much discussion, as also the treatment of acute diges- 
tive disturbances, and of infantile tetany. A number of 
experiences were related showing the the effects of war depriva- 
tions on children and how they were combated. The Nordisk 
Pediatric Association . then formally founded, with three 
representatives on the board from 1 — 18 Scandinavian 
countries, Pipping, Lavegren 
— 


and 
Finland; — 1 and Norway 
Wernstedt and 1 Lichtenstein, Sweden, and 
A. Meyer and C. Friderichsen, Denmark. Te. — —— 
is to be held at Stockholm in 1921. Ihe meeting was attended 
25 trists from Sweden, 16 from Norway, 7 from 
and 34 from Denmark. 


LATIN AMERICA 


Dr. Vas Appointed to Chair—Dr. Juvenil da Rocha Vaz 
cine at the 

Physician Appointed Head of the National 
Board in Cuba.—Dr. Gonzalo Ardéstegui has been "ppointed 
by the psesident of the 


three sicians o 
icina de Puebla. 


appointed a committee for — ing in the research on 
= which has been inaugurated ical organiza- 

s of the City of Mexico. The include 
Bello, vice president, and Drs. 


M. Vergara, president; Dr. 
Soto, 


Yellow Fever on War Ship.—Two cases of yellow fever on 
board the U. S. S. Chicago, both resulting in recovery, have 
of medicine and surgery — 


oc governments, with the government 
icaragua jini ing 117 7 it so desires. Maj General William 
C. Gorgas has just r inspection through 
Salvador in connection with the recent occurrence 
He was accompanied in his trip 


the Rockefeller Foundation and Dr. 


legend reads: Giant eed replaces the common ragweed 
in most parts of the stern and Southern States.” This 
should read in “moist parts.” 


GOVERNMENT SERVICES 


Government Services 


the 
or the week ending November 14, np 


ical Corps 23 out of a total of 30,591, the 
maximum_ number on "Kor. 2 Png the Medical 
Reserve Corps con of fifty- 


Personal 
Frederick F. Russell. Col., M. C., U. S. 
designated as official representative of the Medical Depart- 


Applicants Desired for Regular Army and Navy 
Medical Corps 


With the discharge of numerous reserve officers from the 
military medical service, it is desired to again call attention 
to vacancies existing in both branches, Army and Navy. The 
Medical Department of the Army on November 15 contained 
841 regular medical officers, and there were 710 vacancies. 
Since Nov. II, 1918, 137 reSignations have been tendered. 
The Medical Department of the Navy has at present 429 
vacancies; 175 resignations from officers of permanent com- 
mission in this corps have been received since Nov. 11, 1918, 
and of those resigning 120 have already been discharged. 
The Navy is anxious to receive applications from younger 
medical men who desire to enter the medical service — 
For a number of years it has been the policy to recruit 
ical officers for the regular Navy Medical Corps from officers 
enrolled in the reserve force; but for a limited period it has 

decided to offer opportunity to recent graduates to 
obtain a permanent commission directly fon” civil life. 
Graduates from reputable colleges between the ages of 21 
and 32 years are eligible and, if interested, s ress 
the Chie 2 of the Bureau of Medicine and Sergery, Navy 
Department, Washington, D. C. 


Educational 

Reports to the Surgeon-General on the activities of the 
educational services at fifteen Army general hospitals, and 
one base hospital for the month of September show that of 
2,399 patients who received sur s certificates of disabil- 
ity, 2,269 were able to resume their occupa 
not in need of retraining, and a 5 130 were designated as 
unfit for their old occupation. November 7, there were 18,406 
in sixteen Army hospitals in the United States. 


Bill to Reimburse Soldiers for Loss in Exchange 
A measure of interest to all physicians and nurses who 
served with the American itionary Forces who sus- 
tained losses by exchanging American money for the 
of foreign countries has been introduced in the Senate by 
Senator William M. Calder of New York. The bill author- 
izes the War Department to not to any officer, enlisted man, 
— nurse or civilian iti 


of exchange, on any 
negotiable instrument name from an Army officer for 
allowances or reimbursement. The measure is Senate 
3420 and been referred to the Senate Committee on 
Military Affairs. 


Decorations for Foreign Officers 
The Dist shed Service Medal has been awarded to 
Surg. Vice-Admiral Sir Robert Hill, medical director —. 
of Royal Navy, and to ro — Com. E. Sutton, 
of the Royal Navy Hospital, Haulbowline. 


Last Trip of Hospital Train 

U. 
Department of the Army, left ork, No 
its last trip to Denver. patients on this train 
tuberculosis cases, invalided from the Zone, and have 


by the Medical 
ovember 4, on 


were 
been 


Inspeete ur General Sieur, Member of the French Academy of Medicine 
and Professor of the Val-de-Grace Military Hospital. Lieut.-Gen. Leo- Dr 
Melis, K. C. B., In peeteur- General du Service de Sante de Armee 
yellow fever at ye Honduras, and the medical officer 
0 reports that in one of these cases the first treatment of anti- 
leptospira icteroid serum of Noguchi ever given to man was : 
administered. The serum apparently had a very happy effect 
on the patient and seemed to turn a bad prognosis into a 
convalescence in his case. 
New Quarantine Station in Central America.—The sani- 
tary authorities of Honduras and El Salvador with a view of 
preventing the introduction of plague, cholera, yellow fever, 
etc., have recommended to the respective governments the 
Dr. T. C. re 0 
Pareja of Ecuador. 
CORRECTION 
Ragweed Dermatitis—In the article of Dr. Richard L. 
in THE November 8, under 2, the 
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125.000 — cared for by Foretgn 

U. S. Army hospital .- which have been under the charge per ber 

of James . % Col, M C., U. S Army, post surgeon at LONDON Oct. 30, 1010 


Decorations Awarded 
The Distinguished Service Medal has been awarded to 
Charles N. Fiske, * M. C., U. S. Navy, and to John J. 
Snyder. Com., M. C 8. Navy. 
Dr. Franklin H. Martin, Chicago, formerly colonel. M. C. 
Order of 


Citation for Bravery 

Capt. S. Schochet, M. C., U. S. Army, Chicago, has 
received the following citation with award of the military 
cross from the British government: “For conspicuous gal- 
lantry and devotion to duty during operations east of Ypres, 
Belgium, September 28 to October 1. This officer during the 
action in which his unit was engaged displayed the utmost 
gallantry and devotion to duty. He continually went out into 

the heavy shell fire to attend and assist in removing 
and repeatedly took risks which he would not allow 
his assistants to share in his anxiety to assure their proper 
care and removal. It was owing to his untiring energy and 
complete disregard for his own personal safety that under 
every adverse circumstance the wounded of his own and 
several other units were safely evacuated. This example 


which he gave of unbroken cheerfulness and courage through- 
out the of these operations was a valuable stimulus to 
all who came under his a 


Citation for Colonel Seaman 


The citation on ape 
relating to Col. Gilbert E. Seaman, M. C., U. S. Army, Mil- 
waukee, has been rescinded, and the following substituted: 


Colonel Gilbert E. Seaman, M. C., U. S. Army, after serving with 


success as division surgeon, 32nd Division, became chief 
rurgeon 6th Army Corps and in this capacity was an important factor 
in the effective means for treating numerous sick 
and wounded. 
Citation Changed 


Thierry 
1918. A with insufficient personnel 
— ‘orces. Home address 299 Broadway, 
Woman Physician Decorated 

recognition of her work in the smallpox epidemic in 
Bucharest, Roumania, Dr. E. W. Farwell, Los 
decorated the Order of the Crown, 

officer's 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 


FROM ACTIVE DUTY 
CALIFORNIA MISSISSIPPI 
Lodi— Todd. E. B. J. H. 
GEORGIA NEBRASKA 
H. 8. Omaha Mullin, R. F. 
NORTH 
He 
MAINE PEN 
Vortland—Fogg, C. K. orrey, E. W. 1 
MASSACHUSETTS VERMONT 
Roston—Eldridge, D. G. Tracy, E. L. 
MICHIGAN VIRGINIA 


Indian Kiver—McMillan, I. D. Clifiview—Kenny, G. B. 


German Babies and 

A memorial Sone by leading 4.— men, including 
dinal Bourne, the Archbishops of Canterbury and — Sir 
William Osler and Sir Alfred Pearce Gould, has been pre- 
sented to the ration commission in Paris asking for 
consideration of the consequences of enforcing the ision 
in the peace treaty that , a shall 140, 
and 10,000 goats. The memorial states that t 
evidence of terrible sufferin 
deficiency in the milk s 
has been immense, and in — it, milk is a prime 
necessity. Any further reduction in the present deficient milk 
supply would have appalling consequences. Discussing this 
memorial, the Times says t throughout the war nothing 
has been so harrowi err 
cially women and children. To end that suffering would 4 fll 
the hearts of the Allied peoples with satisfaction. But 
German children are not the only children threatened with 
death and disease from shortage of milk. The children of 
the countries which the Germans looted and deliderately 
dest are suffering in the same way. Dr. Calmette has 
recently ed to the Académie de médecine that in Lille 
8,000 out of 18,000 schoolchildren had to be sent to 
or convalescent colonies. the ground 


towns as 
ase in the number of deaths attributed to influenza — 


primary and acute uenzal 4 
appears to have 8 associated with meteoro- 
logical conditions, and does not apparently ganz more than 
the usual variation in catarrhal and | diseases 

which may be expected at this season of 1 ile the 
possibility. of a fresh outbreak of cannot 
excluded, the data available do not at — afford any 
indication of an immediate recrudescence of the disease in 
epidemic form. 


The Red Cross in Peace 


The work done by the British Red Cross in the great war 
is too well knowz to need commendation. It is now 


they Aa on active service or not; 
(4) child welfare; (5) — parties to provide the necessary 
garments, etc., for spitals and heal ins institutions 44 = 
of them; (6) wo = in all branches o 
welfare work, auxil iary to the ministry (7) Res 


Preventive Medicine 
the first acts of the newly established ministry of 
f um on preventive medi- 
— from the chief medical officer, Sir George Newman. He 
begins a 1 1 able review of the subject with the state- 
ment that “t first duty of med icine is not to cure dis- 
ease, but to prevent it,” and on to define the objects 
of preventive medicine as: a5 to develop and fortify the 
physique of the individual * thus to increase the capacity 
and powers of resistance of the individual and the com- 
(2) to * or remove — and conditions 
0 Ar or of its propagation, a postpone 
death eto prolong the span of man’s life. A 
great deal has alread the 


been accomplished ; 
of England and 
iving in 1868 to 13.5 i 
ae rates from 155 to 96 per 


of .Sts. Michael and George by the Prince of Wales, in 
Washington, D. C., November 14. 
tes have an equal claim; but justice must also be con- 
sidered. The Victims are equally innocent; but the suffer- 
ings of the French children are the direct consequence of the 
deliberately inhuman methods adopted by the Germans in an 
unjust war, while those of the German children are due to the 
misdeeds of their fathers. Justice requires that they shall 
make restitution. 
Influenza 
— Dur 
great 
—-ũ ä increa 
— · 
The citation in Par. 9, of G. O. 89, W. D., 1919, relating 
to Col. James A. McCoy, is rescinded and the following sub- — 
stituted therefor : to carry forward to the era of peace the benefits of that great 
John C. McCoy, Lieut.-Col., — ae, U. 5 — bn 4 organization. Its program is to promote the improvement of 
exceptionally meritorious and distingui . rican Red Cross Health, the prevention of disease, and the mitigation of suffer- 
ms success _as_ commanding — ing throughout the world whether in peace or war. Its work 
will be: (1) the care of the sick and wounded men of the 
army and navy whether still on the active list or demobilized ; 
(2) such care as may still be necessary for prisoners of 
war; (3) the care of those 7 from tuberculosis, hav- 
— ́—aqʒa—u—4ç. 
the infant mor- 
— — births, we still 


‘of 235,000 lives the 

of wader the ge, ot 
ts ti oreover 

—y— — cost 6,000,000 deaths in India and 160/000 


: 
8 


it 


= 

: 


idential hospital treatment of patients requiring 
ception of the i 


ry 


2 8 
515 
11585 


in 
ims, and 6,500 
the children at school in 
backward, upward of 10 per cent. are > and 10 per 
cent. are undernourished. Not less than hal 
children stand in need of dental treatment, 
41 least are u ly in need of it. Upward of half a mil- 
are so 4— 1725 as to be unable to take 


2782 
2 


“4 

(17.18) gravely affecting the source * — = 2 
is a death 2 (13.5) r. shows y decline at all 
1911- 1915), 24 there is an 
sed expectation of life 1 birth upward; neverthe- 
the deaths occur 30 years of age. 
the infant mortality f rate (96 per thousand) is 


certain exceptions, is steadily decreasing in incidence and 
mortality, an indication of victory of i 
cine over some infectious diseases. 

i are, however, still prevalent 


acute 
and, with venereal disease, lead to much disablement and 
. 6. There has been in recent years remarkable and 


rema 
ith regard to the lines of reform, medical education is 
dealt wi The of medicine must be studied 


re deeply, and clinical training mu 
Especially must the mind of the student be directed to 


symptoms, 
— thoes, symptoms which are subjective, “for no lab- 


stitute for this knowledge to which they are ancillary and 
auxiliary.” The practice of preventive medicine in all forms 
of clinical work must be insisted on, since prevention is 
concerned not only with the mass, but also with the indi- 
vidual. With regard to the oe early specialism is 
condemned. The need for between 


: 
8 
2 
2 


i many aspects of the must be viewed 
at once. F there are roblems of heredity 
and of s; there are alcohol, syphilis and tubercu 
There is care of motherhood; there is the welfare work 
for infants; there is the medical care of the schoolchi 
Sanitation is related to all these, and so is the vast problem 
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‘two roentgenograms supplement 


be prevented. F 

research work must be carried on, and the people must 

educated in hygiene. 

The 
tion 


ance of medicine is continuous. Ale must no be given 
opportunities for carryi in 
manner. He must have lities and tant 
advice and assistance. Indeed, he must be helped to help 


The C — s de chirurgie held 
on was 
* — chairmanship of 4 Walther, Fe of 
the Hopitaux de Paris and agrége — — at hy reviewed 
of Medicine. In his opening 
s in surgery war. 

age to the colleagues who had fallen on the field oo 

Three subjects were discus internal traumatic lesions 
of the wrist; the treatment of cancer of the tongue by the 
surgical method, and paranephric tumors. 


INTERNAL TRAUMATIC LESIONS OF THE WRIST 
Internal traumatic lesions of the wrist constitute a com- 
paratively new chapter in ge As n as twenty 


— — surgeon of the —.— de 

Paris, — — the part that 
plays as an indispensable aid to clinical examination. In the 
rms and often com- 


tgeno- 
graphic examination is more to be reli on than the fluoro- 
scopic, for fluoroscopy is entirely —— for the — 
tion of wrist lesions. At least two roentgenograms 
always necessary: an anterior view and a lateral view. The 


tion of the plate is preferable to that of the print. The glass 
e is, in fact, a more ey —— than the print. 


for an eye that is not trained to detect them. Furthermore, 
it is well to know — — fractures are much more fre- 
quent than is commonl Another reason why they 
often remain long —— is that they are f 2 
— result of very slight traumatisms that cause little dis- 
function, at least at the start. They are often 
regarded as sprains, so the patient resumes his work, and 
when age he is oe to stop work and consults his 
of the former traumatism, 
even if he mn it, and the physician is liable to over- 
look the fracture of the carpus if he is not 
familiar with the i 


promptly to avoid stiffening of the wrist and the nervous 

symptoms that are the inevitable consequence of lesions left 

to heal spontaneously. If a month has passed since the 

rs no longer be attem ; but one 
proceed with 


the resection of the r, and in 


73 1625 
of industrial hygiene. Infectious diseases have to be 15 
he 
in 1 ales. 
At present we have an immense body of knowledge and its 
0 experience old and new, but there is lack of correlation of to 
the — and there is lack of understanding of the . 
＋ * mage to be solved and of the ways and means 
y which they — . faced.” In the first place, the new 
knowledge is insufficiently shared by the whole medical pro- 
ſession; in the second, the administration of the public health 
service, both central and local, is insufficiently coordinated himse 
and unified; and — oa is all over the country inade- 
quate treatment of sick and incapacitated, in quantity PARIS 
and quality. The beginnings of disease are still almost Oct. 23, 1919. 
— exclusively concerned with cer - 
much disease is allowed to ‘ 
uacy is 
ases of 
2 to roentgenographic researches that it has been opened up. 
ination for national service it was found that num 0 he clinical ination. In the doubtful : 
- pietes t clinical examination n oubtful cases it 
in the ill the — This is especially true in the case of 
The present position is thus summarized: 1. There is a — —— —— — 
of life in infancy and before birth. 4. There is a 8 give as clear a picture as the plate, for the print varies with 
light burden of epidemic and infectious disease, which, with the time of exposure. An illuminating box is very useful in 
examining the plate. However, one must bear in mind that 
the interpretation of a roentgenogram of the wrist is not an 
easy matter and requires a — preliminary training. In 
very delicate cases it is advisable to roentgenograph also 
the sound wrist, for a comparison with the injured wrist 
will be very instructive. A comparison of this kind would 
e d= m sani envi be especially useful should there exist in a given subject 
problem of insufficient and unsuitable house accommodation marked variations from normal in the size and shape of the 
wrist bones. 

— Certain fractures of the carpal bones - compression frac- 
tures of the semilunar, and fractures of the os magnum and 
of the unciform bone—are often listed under such headings 

the as “chronic rheumatoid arthritis,” “tuberculous arthritis of 
the carpus, or “chronic synovitis of the wrist,” since these 
bones present anatomic alterations that are rather indistinct 
cases 
rt T patient, must be sought. Disease must also 
— in its ancestry, for example, tuberculosis follow- 
ing measles. An adequate medical service is necessary, and 
a systematic and coordinated attack on the problem of dis- region. 
rge number of rate rtments must work As regards treatment, Jeanne and Mouchet hold that the 
subtotal luxation of the semilunar bone should be 3 


superior fragment the scaphoid t is attached to 
semilunar should be removed. An isolated fracture of the 
scaphoid justifies surgical intervention if vicious consolida- 
ag — or if the lesion is painful; removal of the bone 
is ind This treatment is recommended also for frac- 
tures of of the other carpal bones under the same circumstances. 
In the course of the discussion to which the communication 
of Jeanne and Mouchet gave rise, Dr. Maurice Péraire, sur- 
of the Rothschild ospital in Paris, called — 1 — to 
excellent service that stereo 
in the diagnosis and control of internal lesions of 1 wrist. 
He himself always had recourse to this method for the rea- 
son that it aff a view of the anteroposterior 
by reversing the plates, of the postero-anterior relief. 


MASSAGE IN FRACTURES 


Dr. Petit de la 

while he served in the capacity of expert in industrial 

dents he was struck with the bad results secured by the 
method that 4 — itself exclusively to massage. A large 
number of workmen treated in this fashion are afterward 
referred to the expert in industrial accidents. Dr. Petit de 
la Villéon was often impressed with the marked deformities 
resulting from the massage treatment which were frequently 
a with notable functional weakness. He thinks that 


— | overdone. No doubt the fun 
—_ ectly correct, but it should be emphasized that 
is icated onl in fractures without displace- 
— On the other hand, if it is exaggerated to the extent 
that it is made a routine system, this method constitutes, as 
it were, a dangerous pitfall into which the general prac- 
titioner unconsciously glides whenever he is confronted with 
fractures presenting marked displacement; for such fractures, 
if treated by massage exclusively, heal with frankly bad 
results. Fracture of the radius with displacement, such as 
one encounters in adults, and, more particularly, in workmen 
- A are the victims of industrial accidents, should be reduced 
at once, reduction if necessary, with the aid 
of general anesthesia. After the fracture is reduced, it 
should be immobilized by means of a light plaster splint that 
will keep it in the position of moderate palmar flexion and 
inclined toward the ulna. Only after immobilization for a 
period of from ten to fifteen days may the splint be y 
removed and the treatment by means of massage and mobili- 
zation be begun. The results will be all 8 begin for — 
fact that the reduction was well done in the beginning nas 
the fracture kept immobilized in a suitable position. — 
Barbarin of Paris also expressed himself to the effect tha 
the of “immediate mobilization and massage without 
reduction” had been overdone i 
reduced all fractures associa splacement or pene- 
tration and immobilized them for from — to fifteen s 
ina poset splint in the position of the classic flexion of 
hand with a deviation to the ulnar side. 
Dr. L. Bérard, professor of clinical s at the F 
of Medicine of Lyons, declared himself an advocate of 


light splint. Contrary to the views Mouchet, 
he thinks the question of Weesen of the fracture is 
determined rather by the anatomic type of the fracture than 
by the age of the lesion. He also thinks that after several 
attempts at reduction under anesthesia the surgeon should 
not too stubbornly insist on reducing a fracture, especially 
in view of the fact that surgical intervention is easy and of 
good prognosis. 
Medical Care for Military Pensioners 

A decree has just been issued according to the terms of 
which the state must provide all soldiers and sailors who are 
beneficiaries under the army and navy pension laws, for the 
duration of their life, all medical and su 1 
ing pharmaceutical remedies) necessitated 
diseases, contracted or vated in line of a ~~ — 
stituted the e cause for their discharge. 


Personal 


At one of its recent . IN. 
chose three foreign ourth — 


so called (physics and — as applied to medicine and 
rmacy). correspondents chosen were M. B 

professor of the Universit 

Academy of ~ 

Dr. Machado of Li 


Igium; M. Paterno 


DEATHS 


la Villéon of Bordeaux made the remark that 


fractures of the radius He 


ruylands, 
of „ and president X. the 
of Rome, and 


Acsert Bowe Rochester, N. * 
to Dr. Am — of China, 
France. October 


Hamppen Sey Lewis, fed St. Louis, M to M 
Corinne DeMontluzin Benedict New BE 25 

Hersert Herman Scnoenretp, Washington, D. to Miss 
Martha Wills of — Va., at New — ober 18. 

Frep Merten Ronow, Ashland, Wis., to Miss — Agnes 
West of Wheeling. W. V. at Chicago, November 11. 

James Waicut Clarkson, oy, N. C., to Miss Caroline 
Robinson Davis of Petersburg, V ate 28. 

Jordan of Marblehead, Ohio, recently. 


Deaths 
Charles Noah Dizon New York ; 1 
College Hospital, Brooklyn, 1882; College es 


s in the City of New York, re fellow 


the Medical Society of the 41 of New York; surgeon to 
the Woman's Hospital, and N the Southern 
Dispensary and Hospital. New years 
connected with the health rtment of 
the Lincoln Hospital, New York City, October * 

Albert VanDevanter Braden, Ishpemi 
of Virginia, Charlottesville, 1910; aged 
Michigan State Medical Society: 
M. R. C., U. S. Army, during the 
medical officer of Evacuation Hospital N 
was honorably discharged, — J. 1919; 
ing Hospital. — 8. from N 

William Wallace 214 Louis ; 
versity, St. Louis, 1866; aged 85; formerly of Mo.; 
formerly assistant physician of State Hospital No. 1, 
Mo., and superintendent of the Agnew (Calif.) State on 
federate Home, Mo's died in the Masonic Home, St. Louie, 
te Home, Mo.; St. 

October 30. ome * 


Stewart Alfred McComber, 1 — 
College of Medicine and * aged 
director of athletics at Foyer du Soldat, ris, since J 


1918; formerly physical director and 8 of hy Ey 
Union College, Schenectady ; 
at Neuilly, France, November the American Hosp — 
gitis. 

Ivan Dwight Toronto, Ont; Uni of Toronto, 
Ont., 1911; aged ; who enlisted in the Army Med- 
ical Corps in 1915; was invalided home from France next 


f. 
in 1918, on account of heart disease; died, 


from heart disease. 
Keefe @ Elizabeth, N. 1 — 
New Jersey Volunteer Infantry ry during th 


was discha 
September 1 


ay — — — aged 52; assis 
war 


St. I. N rk: d 
— to s Hospita 
26. died 


about 

Lewis L. Ind.; Louisville (Ky.) Medical 
College, 158. aged 61; a member of the Indiana State Med- 
ical Association ; local surgeon of the "Terre ‘ndian- 


— and Ea raction ry of the 
rd of health; was shot and 14 Killed, in = 

22 3. 

Trevanian Dep’ Chicago ; Miami Medical College, 
1885 y safety of 

ton, Ohio; was dead 2 

ber 28, death due to the head, 

Andrew J. Bennett, Busti, N. Y.; University of * 


1891 ; 59; a member of the Medical Society of 
State of New York: health officer of Chautauqua — 


@ Indicates “Fellow” of the American Medical Association, 
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Marriages 
land 
urgeon 
of the 
immobilization of all iractures Of the fadius, even tour 
year, and later 
ed 
the 
the 
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for four years 
Christian — Jamestown, November 1 137 25 aged 65: formerly commissioner of Duluth; 
Richaré E. v @ Charlestown, W. Va.; University of twenty ears physician to the port of Duluth; died, Octo- 
Pennsylvania, Philadelphia, 1 51; once president ber rom myocarditis. 
of the West Virginia State M Association; founder Whitfield Timlow Seeley, Ween N. Y. (license, New 
of the Charlestown Hospital; died at the home of William York, 1901); aged 73; a member of the Medical Society of 
O. mage the State of 1 * York; a practitioner for forty-four years; 


$5; also a secreta John on Falls, Wis.; 
Association in 1899 — d Columbus, 906; aged 43: "October 22, from 

Gent in 1907 local I surgeon of the Santa Fe System; died, dental overdose’ of chloroform taken for the relief of gall- 


Charles Frederick Ste Warrenton, Va.; Pulte Med- Same Philip, Leavenworth, Kan University of 
ical Col Cincinnati, 1849; aged 73; once’ professor of land, Baltimore, 1 89; at one time a sorgcon inthe 
eye — University of a army; died in St. Hospital, Leavenworth. 

ital, Detroit ; Octo- Henry Con, Stephens. Mo.; Missouri Medical Bascter 

Louis, 1882; Belloves Hospital Medical College. 

Orfila Allen, Idaho; Gross Medical College, Sed 60; died, October 27, from cerebral 

Denver, surgeon of several mining Abram Case Williams, Mecs.; Volo Univer: 
ciation, and stat state board of medical examiners; died, August Massachusetts Medical Soriety’ died, AX 28. 
22, from carcinoma of the throat. Oklahoma, pn Swammer Anderson @ Shelby, Ohio; University of 


ical Association; a — for twenty-four years; died Gideon D. Spen 1 Allentown, and Philadelphia ; 
Cros ate er exas) Sanitarium, October , from Jefferson Medical lege, 1878; aged 73; died in the Jeffer- 
* Belaah Childe, Brook of the City of °™ Hospital, Philadelphia, October 24. 
Charles D. Arnold, EI Reno, Okla.; of Louis- 
Noo Vos York, 1869; edical Society 
3 of the State of New York: for attending oh sician age 73; member of ie — 
to the Faith Home for Incurables ; died, November 
1 hemorrhage. Mary Ann yey Berkeley, Calif.; University of 
Frank Fulmer Castlebury, Roaring Branch, Pa.; Jefferson Michigan, Ann Arbor, 1 aged 76; formerly a resident of 
Medical College, 1896; aged 57; a member of the Medical Santa Cruz, Calif.; died, November 
of the State Ivania; died at the home of his 44. “College of Physicians 


sister from paren- Baltimore, 1886; aged 58; died, November 1 
~ * from chronic interstitial nephritis. 
Aares Boylan, Milford Center, Ohio (license, Ohio, 1896); Clayton W. Carson, Medical 1884 ; 
aged 80; for yearo practitioner veteran of 59; died in hig automobile, near ‘St Luke's Hospital, 
il War; a member of the Ohio State Medical Association ; ovember 8, from angina pectoris. 
for many years local surgeon for the Pennsylvania ; Hammond, Ind.; Indiana Col- 
died, November 4. lege, Indianapolis, 1875 ; aged 69; died in Montezuma, Ind.,. 

Hasch J. 1918; den November College, Philadelphia, 1970; ag — 
P A. Mayes, Hayti, Mo. (license, Missouri, 1876) ; Newton C. Fancher, Kansas „Kan. (license, Kansas 

State Board of Eclectica) ; aged a veteran of the Civil 
geon for the Cotton Belt System; died, November 4 oS Hazleton, Pa.; Uni of 
© Hutson, Mace; Tutte 
ical School. ion, 1906; 41; for several town bronchopneumonia. 
physician; dropped dead, November 3, near the railway paward Lewis H Kutztown, Pa.; Jefferson Med- 
station at Hudson, while running to a train. ical College, 1886 aged SS n 

ew 

— of the staff of Flower and Bellevue died William = University of 


in Mi 
4 Edward L. Baker @ Indianola, lowa; Louisville (Ky.) Babylon, I. I., N. V. (license, 
Medical United 1873; aged 65; medical director ot the New York ew York) a — ato. LX, ef: died, 


Major D. Texas: Atlanta 
Robert Little Kennedy, Royal Oak, Mich. ; Detroit College (Ga) Medical 


Medi and 4S; 
of a medical October 24. 
Mich. ; died, October 28, from myocarditis. — WI 
Ala; College of Physi- — 1; 
came and Sarguene, Itimore, 1900; aged 49; a member of 
8 Chicago ; 


the of died. died at Hot Spring rey ‘a 


James W. Smith, Richmond, Mo.; Washington University, Nr imberly, Hammon, Okla. ; 2 — 
St. Louis, i874 71; a member of the Missouri State n aged 31: died, October 24. from 


. . : George W. Kern, Elizabethtown, Pa; Hahnemann Medical 
illsdale County — Association; died. Novem- College, iladelphia, 1878: aged * died. October 23. 


act of 1908; i 64; a member of the State Med- Shelby; died. Novem rom _ septicemi: 
s 
ber 2 fn 
— 41 — Thomsen, Washington, D. C.; Maryland John Wesley Reading, Marion, Ohio; Bellevue Hospital 
Medical College, Baltimore, 1905; aged 70; a member of the Medical College, 1865; aged 84; died, October 25. 
Medical Society of the District of umbia; died, October Edward Thomas Stevens, Buffalo; University of Buffalo, 
15, from angina pectoris. 1886; aged 60; died, October 14, from pneumonia. 


PROPAGANDA 


The Propaganda for Reform 


In Tuts Derantwent Arran or Tus 
Jovanat’s Bureau or Ixvestication, of tue Counctt 
on Puarmacy AND CHEMISTRY AND OF THE AssocIaTION 

tory, Tocerner witn Otrner Martes 
to Aw Parescaisinc anp To Oprose 
Faavp on tHe Pvustic ann on THE Paoression 


THE ELI PRODUCTS OF ELI H. DUNN 


opinion on this junk?” 

The “junk” referred to comprised, in part, an advertising 
leaflet on “Eli 606 Capsules,” another leaflet on “Eli Vaginal 
Capsules,” still another on “Eli ‘Vim’ Restorative ;” 


“Ampoules Eli Venhydrarsen.” A four-page leaflet, 
headed in large and very black letters “Confidential Guide to 
Live Wire Physicians Only,” expressed its key-note in the 
opening paragraph: 

“How to make MONEY as well as REPUTATION in the treatment 
and all types, forms and sequella of 
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declared : 
“You are to have $100 of the fee and $50 of the per 
It explained that the “complete outfit” referred to in 
“patient’s letter” would “consist in part of a tube of 
venous medication” and doses of “Restorative Capsules 


1 


being 
ently started practice in Orion, Ill. he 
practicing at Elma, lowa, and about 1900 he seems to 
moved to Kansas City, Mo. During 1906 and 1908 he 
had an additional office at Denver, Colo. About this 


strictly legitimate” product which could “be injected within 
the uterus with perfect safety and immediate effect.” This 


stuff was advertised both from the Kansas City and the 
“Personal Column” of a Kansas City 


FOR REFORM 


paper in 1910 carried the message to “Ladies” that 
was a “Regular physician for women only.” Dunn’s viola- 
tion of the postal laws in 1911 and of the federal Food and 
Drugs Act in 1912 need not be gone into at this time. 

Tue Jovurnat would feel like apologizing for devoting 
space to such a preposterous scheme were it not for the fact 
that physicians, being human, sometimes “fall for” prepos- 
terous schemes. Some, we know, have nibbled at Dunn’s 
bait; others may do so. The gross commercialism that per- 
meates the advertising matter sent out by Dunn again 
emphasizes the fact that the fad for intravenous medication 
offers an attractive field for those who would exploit our 
profession. 


OF COTARNIN SALTS (STYPTICIN 
AND STYPTOL) FROM N. N. R. 


Report of the Council on Pharmacy and Chemistry 


Direct Application to Wounds.—The 
of the gynecologist K. Abel, on the 


increased the bleeding. Equally negative or unfavorable 
results were obtained with wounds to the comb of roosters, 
and to the liver and spleen. 

Direct Action on Vessels—The.results of perfusion experi- 
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Physicians are receiving some miscellaneous advertising 
matter from a concern that seems to operate under various — 
names such as E. H. Dunn & Co.,“ “Eli H. Dunn,” Eli 
Laboratory,” etc. The concern is located at 3820 Main St., a . 
Kansas City, Mo. One Journat reader, who is evidently not 
greatly impressed by this material, forwards the stuff to us rs 
with the laconic request: “Will you please give me your The Council has authorized publication of the following 
report. ; W. A. Pucxner, Secretary. 

Salts of the base cotarnin have been used as local and 
systemic hemostatics. The hydrochlorid was first intro- 
duced as “Stypticin,” and is now in the pharmacopeia as 
cotarnin hydrochlorid (Cotarninae Hydrochloridum, U. S. P.). 
The phthallic acid salt of cotarnin—cotarnin phthallate—was 
introduced as “Styptol.” Both Stypticin and Styptol were 
admitted to New and Nonofficial Remedies. In 1918 the 
Council voted to omit Stypticin because the former American 
agents were no longer offering it for sale. Styptol was 

NN A. : ; retained and is described in N. N. R., 1919. 
The “Eli Vim Restorative” is said to be a “tonic aphro- As was pointed out in the description (N. N. R., 1918), 
- disiac.” The “action” of the product is to “Arouse Sexual the evidence for the usefulness of the cotarnin salts has been 
Ardor and Desire. Influx blood supply to the genital organs. contradictory and unsatisfactory; but since the available data 
A postscript to the “Guide” urges physicians: against the efficiency were at least equally unreliable, the 
“If you do not already use Intravenous Serums, by all means get Council deemed it best to retain them in N. N. R. pending 
an outfit, if for no other reason than to meet the popular DEMAND. a thorough investigation of the subject. This was undertaken 
A “Special Note” in the “Confidential Guide” advises phy- by P. J. Hanzlik, at the suggestion of the Therapeutic 
sicians who “have to deal with Hysteria” to “write the Author Research Committee of the Council. ° 

A reliable judgment of hemostatic efficiency can be formed 
only on a basis of strictly controlled conditions, which can 
best be furnished in the laboratory. Hanzlik repeated the 
principal experiments published by previous investigators, 
and applied a number of new or improved methods. The 
results (published in the Journal of Pharmacology and Experi- 
mental Therapeutics 10:523, 1918;. 18:71, 1919) show the 

widely quoted results 
footpad of cats, were 
q experiment is prop- 
erly controlled, the results are either negative or the bleed- 
surate with the service you render.” Then followed these ing may be increased. Quantitative experiments on wounds 
two paragraphs : ‘ of the footpad of dogs showed that cotarnin invariably 
technique for administering. 
“Should you call me 
$150 per diem coveri 
uffice; fees to be co ments were variable, but, in general, showed a vasodilation 
The letter that action instead of constriction. This holds true also of the 
uterine vessels. The vessels in the living animal (rabbit's 
ear) were also unaffected. 

Systemic Administration—The bleeding from an irrigated 
wound was not modified directly by intravenous injection of 
cotarnin salts, but varied merely with the state of the blood 

“Eli 6 Capsules.” n The * for the inefficiency of cotarnin salts as hem- 
Ei H. Dunn seems to have had a somewhat vari ostatics seemed so conclusive as to warrant the Council in 
rescinding the acceptance of Styptol, and directing the omis- 
—— sion of the general article on cotarnin salts and the descrip- 

— tion of Styptol from New and Nonofficial Remedies. 
was exploiting s Uterine Evacuant’ which was “a The Frequency of Multiple Births.—For a rough approxi- 
mation, the order of frequency with which twins, triplets, etc., 
to follows: fn 0 saris of con’ 
finements 1 per cent. will present twins, 0.01 per cent. triplets, 
cent. quadruples and 000002 per cent. quintoplets 


2b 
Correspondence 


A HYPOTHESIS BEARING ON DISEASE 
THERAPY 


To the Editor:—I desire to advance a hypothesis as a 
serviceable conception of disease processes. 
Certain organisms or the toxins elaborated by them or 


to allied bodies chemically produced. 
structural change already initiated tends to run as it would 
if the controlled original cause were still acting. 

Thus a tabetic, as a result of vigorous antisyphilitic treat- 
ment, may become symptomless, and his cerebrospinal fluid 
may be brought to normal; but if he should suffer from an 
infection, as acute appendicitis, the patient’s chief and prac- 
tically only complaint may be acute lightning leg pains. Or, 
on the other hand, vigorous antisyphilitic treatment may 
afford a tabetic little relief from such pains, while the removal 
of a focus of infection may lead quickly to theit disappear- 


Or a patient with latent tuberculosis may complain of peri- 
arthritic pains due to a fibrositis, the result of infected tonsils. 
The removal of the tonsils may give speedy relief; but if the 
latent tuberculosis becomes active, the pains are likely to 
recur, to be again relieved by the abating or removal of the 
tuberculous fucus. 

Many similar instances might be enumerated, each one 
capable perhaps of other interpretation, but pointing in their 
summation to the hypothesis suggested. 

The moral to be drawn is that a patient with a syphilitic or 
other infection should not only be treated for that particular 


diate symptoms; and in patients who do not get relief by the 
treatment of the initiating cause, we must consider the 
probability of secondary sensitization. 

Cartes Miner Coorer, M. D., San Francisco. 


“THE RANGE OF THE GENERAL PRACTITIONER 
IN PSYCHIATRIC DIAGNOSIS” 


the term “disoriented” versus 
“confused,” I have only this to say, that if the questioner can 
define “confused” he will do more than any psychiatric writer 


CORRESPONDENCE 


enough to attempt 
Let us hope there wi 


= 


THE USE OF ACRIFLAVINE 
To the Editor:—Under the section devoted to N. N. R. 


of the breast, I follow 


Maxwett Quackensos, M. D., New York. 


EXPANSION OF THE WORK OF THE 
RED CROSS 
To the Editor:—I1 have just finished reading Dr. Farrand’s 
pamphlet on health centers as peace time activities for the 


110 

72 


ZOSTER, SYPHILIS AND CHICKENPOX” 


To the Editor:—I have read your editorial on the relation- 
between The 
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by the use of these terms, but I am sure that we all find 
occasional words which we do not understand in the writ- 

3 ings of specialists in other fields than our own. Of course, 
the question of terminology is an extremely important one. 
ee New words have as their greatest value that they can be 
precisely defined to convey a certain idea, whereas old words 
that have been in use for a long time have changed greatly 
in meaning from time to time, and very frequently no two 
persons can be found to agree on what is meant by a given 
poisons otherwise produced initiate specific processes in cer- term. The trouble is that the average man regards all efforts 
tain structures. These processes, if unchecked, run a definite do improve terminology as pedantic, and dismisses the whole 
course, and tend to produce characteristic symptoms. In problem with no further effort to understand. . 
many individuals so afflicted there comes a time in which It is. accordingly, a good sign when one 1s interested 
the injured structures are sensitized not only to the specific D find out what a given word means. 
proteins elaborated by the causal organisms, but also to be many more such inquiries. 
allied proteins elaborated by other organisms, and perhaps Lawson G. Lowrey, M.D., Boston. 
Chief Medical Officer, Boston State Hospital, 
Psychopathic Department. 
(Tue Journat, Nov. 8, 1919, p. 1443), the action and uses 
of acriflavine are noted, with the fact that its clinical use 
has occasioned numerous and exceedingly conflicting pub- 
lished reports. My experience is that the preparation has 
no special virtue, compared to the usual nontoxic antiseptics, 
3 ance.” when employed in the cited indications. Acriflavine’s chief 
value is its remarkable power to stimulate epithelial growth 
on healthy granulating surfaces. In cases in which Thiersch's 
method of skin grafting is indicated, as after amputation 
. Re and recommend the practice of Mr. 
A. J. Couzens of London—wet eusol dressings for from 
twenty-four to thirty-six hours, then changing to wet acri- 
flavine dressings, 1: 1,000. Healing occurs with great rapidity. 
infection, but also be rendered as free as possible of other 
foci, though they apparently have no bearing on his imme- 
great Red Cross organization. As near as I can judge, most 
of this work will be planned by laymen, and I can see in it, 
what every medical man will see on reflection, the possibility 
— of sentimentality overriding common sense. 
If this health work is to do any real good, it must be 
profession 
To the Editor:—I have just been reading the little gem 7282 
by Dr. O. I. Hess (Tue Journat, Nov. 15, 1919, p. 1544), something of 
and thought that possibly I could inform him regarding the 
meaning of “somatopsychic.” The term is such a common it easy to 
* one and has so long been firmly embedded in psychiatric arouse enthusiasm in the lay 
language that I had supposed every medical student would of which would not stand 
have heard it at least once. Certainly, no man can read a rred to me that one way our’ 
psychiatric textbook published in this country in the last in sanity in this field is to see 
fifteen or twenty years and not find the term. through well chosen speakers 
It was originally proposed by Wernicke, whose contribu- same way as those who bring 
tions did so much to clear up the confusion that existed in 
certain fields in psychiatry. Wernicke divided delusions into Somebody in eve * : : 
three types: allopsychic, autopsychic and somatopsychic. 7 = * 4 
Wnite's Outline of Psychiatry” or any other standard book 7h A, „0 
will give a good discussion of these - ol * fact, the — 
terms themselves are so simply com t I am sur- 
and “pedantic” should have any difficulty in arriving at the 
— 
segmental distribution and spinal findings indicate that it 
may have a central causative factor, as distinguished from 
now, inc ' . peripheral nerve irritations. Some time ago I had a case of 
word which can be precisely defined and used by people in gallstone disease in which occurred a marked herpetic erup- 
all parts of the world with exactly the same meaning. tion over the abdomen in the region of the gallbladder. At 
‘ It is regrettable, of course, that the doctor should have this time the patient was suffering from repeated attacks of 
found his “ideation” and “orientation” somewhat befogged colic with marked jaundice, evidently due to common duct 
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URINARY TESTS FOR SYPHILIS 


Te the Editor :—Will you kindly inform 
enclosed “literature” is what it is represented to be? 


Cuastes M. Tuomas, M. D., Sunbury, Pa. 
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Te the Editer:—Pilease state what is the most effective radium salt 
oF Geoace A. Haatusy, M. D., Battle Creek, Iowa. 


COMING EXAMINATIONS 

Aston: Phoenix, Jan. 6. Sec., Dr. Ancil Martin, 207 Goodrich 

Cotorapo: Denver, Jan. 6. Sec., Dr. David A. Strickler, 612 Empire 
Bidg., Denver. 

— Dover. Dec. 9.11. 
Pres. Council, De. Henry’ 1026 
ackson St., Wilmington. 

Froripa: — Dee. 15-16. See., Dr. G. A. Munch, 1306 
ranklin St., 


F ampa. 

F :T Dec. 1-2. Dr. Wm. M. 

0 LORIDA 12 Sec., Regular Board. m. Rowlett, 
Mr. F. C. Dodds, Supt. of Registration, 
lowa: Des Moines, Dee. 16-18 Sec., Dr. Guilford H. Sumner, 
Capitol Bidg., Des Moines. 

Kentucky: Louisville, Dee. 2. See., Dr. A. T. McCormack, $32 W. 
Main St., Louisville. 


Dee. 1-3. Dr. E. W. 
Orleans, Sec., Regular Board, : 


A See., Dr. Frank W. Wood, $59 Morgan 
e Richmond, Dec. 9-12. See., Dr. J. W. Preston, $11 McBain 


Auen Hear Jan. 68. See., Dr. C. M. Suttner, 415 Old 


practical examination held at Raleigh, June 24-28, 1919. 
examination covered 15 subjects and included 


N 


(1918) 82.2, 81.8. 83.1, 87.8, 
Bellevue Hospital Medical College (1918) 89, (1919) 


ohne Hopkins U 

Iniversity of 

Univer⸗ity and 
88.3 


Bie 


esa „ „ „ „ „ „ „ „„ 

91.3, (1919) 81.4, 83.1. 83.4, 83.4, 84.5, 
86.5, 86.5, 86.7, 88.3, 89, 90. 3. 91° 

University of Pennsvivania (1918) 89.5, 90.1, 92.5, 


Medical Colle (1918) 
sO 80.1, 83.3, (1918) 80.7, 83.7, (1919) 


College 
Keokuk 
Tulane 
Massa 
— of Maryland. (1893) — 
University of Michigan Medical School (1914) Michigan 
jumbia Uniwersity ... . (1911) New York 
Er (1906) New York 
North Carolina Colle (1910) Virginia 
1 — Memorial University (1909) West Virginia, (1911), (1916) 
nessee 


1630 MEDICAL EDUCATION Jovn, A. M.A. 
blockage. I operated on her a few days later, the jaundice 
having cleared up considerably, and at that time Medical Edacation, Registration and 
cystic duct obstructed by a large stone, as well 
ber of stones in the gallbladder. I have no Hospital Service 
this particular case there was so much irritation — 
gallbladder neck that a “reflex irritation” 
external herpetic eruption by way of the 
duct region and thence along the segmental distribution. 3 
case would seem to indicate that there may be other 
purely “central spinal” sources for herpetic-like eruptions. 

W. G. Parxer, M. D., Mount Vernon, III. 

Queries and Minor Notes 

Axoxyuovs Communications and queries on postal cards will not 
he noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 

Louisiana: New 
Mahler, 141 Elk 
and: Baltimore, Dec. 9-12. See., Dr. J. McP. Scott, 137 W. 
Washington St., Hagerstown. 
ee Noarn Dakota: Grand Forks, Jan. 6. Sec., Dr. John G. Arneberg, 
Grand Forks. 
a Onto: Columbus, Dec. 2-4. See., Dr. H. M. Platter, State House, 
Columbus. 

Answer.—The “literature” referred to by Dr. Thomas dealt 
‘There * 
Company of Philadelphia. There 19 
resemblance between this alleged test and TE x 
“Capell’s Uroluetic be which was di — 
ganda Department ne at., Aug. 

Tue Jovanat said: “Unfortunately, its North Carolina June Examination 
the sufferer is negligible compared with Dr. H. A. Royster, secretary of the North Carolina State 
to the exploiter. It is not so much a t Board of Medical Examiners, reports the oral, written and 
said of the Uri-Na Test.” The facts are, there is no method ions. 
at present known by which the absence or presence of syph- An average of 80 per cent. was required to pass. Of the 68 
ilis may be determined by a simple color test of the urine. candidates examined, 59 passed and 9 failed. Twenty-three 
candidates were licensed through reciprocity. Seven candi- 
dates were refused reciprocity certificates. The following 

USE OF MERCURIC CYANID PREPARATIONS SUBCON- colleges were represented: 

JUNCTIVALLY College — - 

Te the Editor:—Pilease give me the percentage of solution and indi- Emory University ggg (4% 80 
cations for the use of mercuric cyanid subconjunctival injections; also lane Ueli (14900 84.5, 85.1, 81.7 
the indications for normal salt solution in the same locatice. MEVOTSIRY (1999) B35 86.8 

F. C. M. D., Tanta, Egypt. 

Answea.—Both mercuric cyanid and mercuric oxycyanid, 610100 940 
in solutions varying in strength from 1: 40,000 to 1: 2.000, are 88.1, 88.7, 29.5, 
often found to be of signal value when used subconjunc- 85.3, 85.8, 85.8, 
tivally, in hypopyon ulcer, and in other purulent or deep- 9) 80, 84.5, 85 
seated infections of the eye. It must be remembered, how- 4, 1, 88.5, 99.1 5 
ever, that even in a thoroughly cocainized eye, these injec- — 
surgeons do not wish to use this remedy. Physiologic sodium rale 
chlorid solution is employed for the same conditions. From rr. 
as 20 of a 5 to 10 — cent. solution are Med. Coll, of the State of South 521 

repeatec at two to three day intervals, according to rry 721 
results obtained. Medical College of 
Year 

RADIUM SALTS 

Answera.—New and Nonofficial Remedies, 1919, recognizes 
the following salts of radium: radium bromid, radium car- 
bonate, radium chlorid and radium sulphate. The efficacy 
of these salts depends essentially on the percentage of radium 
which they contain, and accordingly all are sold on the basis 
of their radium content. The choice of one or the other 
depends on physical factors. Thus the bromid 1 Coe 
are commonly used in the applicators, whereas solub 
sulphate is used in constructing an apparatus for the pro- Vander S — 

2 fi tion. niversity College Medicine, Richmond........ inia 
For refer to New and Nonofficial 27 Rid bet 
Remedies. © No grade given. 
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Pend Tube ond of the T 3 
of a Breakfast through the en 
Stations through Ry lig Which It 


Which 
Sometimes M . J. H. Kellogg, M.D. Cloth. Price, $1.60 net. 
Pp. 210, with 3 New York: Funk & Wagnalls Company. 1919. 
The publisher has characterized this popular account of 
the travels of a breakfast through the food tube” as being “as 


road with ten gates, with numerous stations and obstacles. 
The reader is enlightened with regard to the method of over- 
coming the obstacles and the way in which the food passes 
through the gates. Some of the views held by the author are 
not those generally held; for example, that limitation to a 
evacuation daily must be considered as constipation, 
that from three to four evacuations constitute the normal 
. Most of the views expressed are, however, of 


thanks to 
It is safe to 


commercial activity 
say that at the present moment the concl 
majority of x-ray examinations of the colon are altogether unreliable 
if misleading, and a menace to the 
treatment 


ted animals. The book will be found helpful 
to teachers of physiology, pharmacology and physiologic 


wat Fivip in anp 1s Disease. By Abraham 
niver- 


In his foreword, 


view of the comparative anatomist and, as in most textbooks 
of biology, the frog is selected as the type for complex animals. 
and physiology. 


The first seven chapters cover its anatomy 


Malpractice in Treating Injury to Brachial Plexus 
(Tuckew . Stetson (Mass.), 123 N. E. R. 239) 


The Supreme Judicial Court of Massachusetts, in sustain- 
ing exceptions to a verdict in favor of the plaintiff, says 
that he met with an accident whereby he sustained a broken 
collar bone and a severe injury to the brachial plexus. He 


+ | 
25 7 
8 > 


The claim of the plaintiff, as set out 
was “that the defendant carelessly and 


refused to direct a verdict for the defendant; and this court 

thinks the ruling was right. The defendant testified that 

he had practiced surgery since 1895; in 1901 became exam- 

ining physician and surgeon for important railroads; had 
postgraduate 


injury to it and considered himself competent to pass 
whether the brachial plexus had been affected, 
satisfied in his own mind the following day after 
dent that the plaintiff had trouble with the brachi 
and treated him keeping that fact in mind.” 
fully warranted the jury in finding that ordinary surgeons in 
the town where the defendant practiced his profession had 
the skill and ability to perform the surgical operation of 


bandages, and keep him in bed on his back during the time 
he was at the hospital, without advice that an operation was 
desirable or a suggestion that he could or should obtain the 


finding that the defendant was negligent in failing to 
operate or in failing to advise seasonably to procure sur- 
gical relief if the defendant felt himself incompetent to act. 


The second part of the book concerns the biology of unicellu- 
Book Notices ‘lar organisms, taking up in turn the development of worms, 
a i plants, insects, biologic adaptations, bacteria, the biologic fac- 
tors in disease, evolution, heredity and animal behavior. The 
book is excellently illustrated; the author has drawn on many 
sources for the pictures, and they help to make this an 
attractive textbook. 
| Medicolegal 
fascinating as a romance or a book of travels.” The book is 
in popular language, the intestinal tube being considered as a 3 
a common sense, practical character and exceedingly imstruc- 
tive. Particularly interesting are Dr. Kellogg's views on 
the use of the roentgen ray and interpretations derived there- 
from in connection with examinations of the intestinal tract: 
A tyro misinterprets what he sees. The minute indications of disease 
he overlooks, and unusual but perfectly normal appearances he mistakes 
for cancer or some other dreadful condition, tor which he urges 
2 immediate operation. 
Unfortunately the country is full of x-ray tyros, 9 
Beware of the x-ray tyro. There are in the United States possibly 
one hundred x-ray specialists whose examination of the alimentary canal 
may be regarded as of value and whose conclusions may be trusted as 
fairly reliable; but the chances are very great that our estimate is 
far too large. 
The book is one which the physician will read with interest : 
and the layman with considerable enlightenment. Whether : 
the neurasthenic who is inclined to make a fetish of his re — 
intestinal evacuations can benefit from it seems doubtful. = to operate on the injured parts of the plaintiff's body sea- 
bly and that fail i judgment whi 
ology in the University of Oxford. Cloth. Price, 12 shillings, 6 — injuries. At the close of the evidence the presiding judge 
Pp. 156, with illustrations. New York: Oxford University Press, 1919. 
This is a laboratory outline of mammalian experiments 
given in a course of physiology at Oxford University. This 
course compares favorably with those of our better medical 
schools. Incidentally, the medical schools of Great Britain : lees — 
are handicapped, in teaching these sciences, in the restriction — kes 
placed on the use of animals for teaching purposes. As the though he knew what it was and appreciated the effects of 
result, most of the experiments outlined in this book are N 
chemistry. 
Levinson, B. 
sity Medical School. With Foreword by Ludvig Hektoen, M.D. 
Cloth. Price, $3. Pp. 231, with 56 illustrations. St. Louis: C. V. g 
Mosby Company. 1919. “cutting down on the nerves and suturing or sewing them 
Ree Professor Hektoen states that he believes together * far as possible in their normal position.” The 
this to be a valuable little book in which the author has ae testimony warranted a finding that such an opera- 
combined a true philosophic interest with a first-hand prac- tion, performed a few days after the injury, would probably 
tical knowledge. Why say more? have restored the use, or some of the use, of the arm. It 
also warranted a finding that the defendant did nothing for 
A Text-Boox or Biotocy ror Strupents 1x Generat, Mepicat anp the plaintiff except to have a sand bag placed on his shoul- 
Tecunicat Covases. By William Martin Smallwood, Ph. B., Professor der, have a roentgenogram taken, dress the arm with cotton 
of Comparative Anatomy in the Liberal Arts College of Syracuse 
University. Third edition. Cloth. Price, $3. Pp. 306, with 243 illus- 
trations. Philadelphia: Lea & Febiger, 1918. 
Biology is fundamental to all the medical sciences. Pro- 
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there is deformity of the femur 
operate if there is good function and good aline- 
i one inch shortening. If 
there is often a greater stiffness 
. knee at flexion is ban- 
at 20 degrees; when the patient can lift the limb to 3 
of flex ion. it is bandaged at a still greater degree of 
It is not advisable to attempt forcible movements. 
Dr. Freo N. G. Starr, Toronto, Ont.: Recently I came 
original article written by Thomas in 1875, in 
stated that the splint he had devised enabled one 
“handle the patient as though he were a toy, without pain.” 
seen that so often that I am thoroughly convinced 
the value of the Thomas splint. All accident ambulances 
with Thomas splints, and the men in 
be taught how to apply them at the site of the 


. Empyema: Its Pathogenesis and Treatment 
Du. Alxxis V. Moscnowirz. New Vork: Knowledge of the 
pathology 


12 
241 
if 
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nation must occur from the pleura. In most cases a sub- 
pleural abscess is found connecting with the empyema cavity. 
This is the rule rather than the exception. There is a rupture 
of the subpleural pulmonary abscess. Irrigated by an irri- 
tating solution, a persistent cough is produced. The analogy 
between the pleura and the peritoneum is very close, differing 
only with the greater mobility of the lung, as compared with 
the sluggish peritoneal peristalsis. The stages observed are: 
Serous pleurisy is converted into exudate, then encapsulization 
occurs, which might be either diffuse, localized or multiple. 
Seropurulent pleurisy is not encapsulated, but purulent 
pleurisy is always so. An absolutely free empyema containing 
frank pus is an unknown quantity. Frank pus is usually an 
end-product. The reason why thoracotomy is not permissible 
in the early stage is this: The fluid runs out and atmospheric 
pressure, at 15 pounds to the square inch, rushes in, collapsing 
the lung. This is badly borne by the patient and causes flut- 
tering of the mediastinum with rapid heart action. It pushes 
out the other lung and disables the heart. Thus early 
thoracotomy is attended by a terrible mortality. When the 
stage of adhesions has been reached, these form an anchor 
for the lung to the side of the chest. It is then safe to 
operate and evacuate the pus. An acute py 

is different. These patients bear early operation. The statis- 
tics as to the use of surgical solution of chlorinated soda are 
rather rosy, but some patients remain cured. In cases in 
which a pneumothorax occurred, this tended to disappear. 
It is safe to sterilize the cavity and close it over a 
pneumothorax. 


DISCUSSION 

Dr. Joun I. Yates, Milwaukee: Anything foreign to the 
serous membrane is an irritant. This irritation provokes an 
acute serous reaction. Before adhesions form, the serous 
fluid has formed and penetrated the cavities. This is suf- 
ficiently irritating to provoke a serofibrinous reaction apart 
from bacteria, and secondary foci may become more acute 
than the primary one. The best prevention of empyema is 
in keeping the pleural serosa in constant apposition. Drain- 
age should be done later, when the secretions have coagulated. 
Primary thoracotomy can be done only by maintaining pul- 
monary inflation. 


the chest is not independent of pressure in the other. There 
is a definite relation between the opening and the amount of 
air in the lungs. „ 
the size of opening compatible with 


life becomes smaller 
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Adhesions render the opening safer. Attention to diet and 
early exercise are found to be most important 

aids. Three points can be emphasized: (1) avoidance of 
early operation; (2) vigorous application of the Carrel-Dakin 
method; (3) attention to diet and exercise. Persistent cases 
should be subjected to roentgen-ray examination. Stereoscopic 
plates should be made both with and without bismuth, 
because the bismuth may obscure a foreign body. The chest 
wall may be closed regardless of an existing cavity, provided 
the latter is sterile. The cavity tends to disappear with 
expansion of the lung. The operation should be as simple 
as possible. Slough should be removed. Small flaps should 
be used to close the opening. Early exercise should be insti- 
tuted. There are few cases that will not respond to com- 
paratively simple operations. All the individuals we treated 
became able-bodied men, without subsequent deformity. 


Surgical Treatment of Exophthalmic Goiter 
Dr. Grorce W. Can x. Cleveland: Of 2.250 


cases the mortality was 16 per cent. With the use of gas 
and oxygen anesthesia this was reduced to 2.5 per cent. 
the adoption of special management of cases, the 

has been further reduced to 06 per cent. Since the war, 


Lobec- 


Dr. Dean D. Lewis, : Tachycardia without exoph- 
thalmos docs not differ from ordinary thyreotoxic goiter. 
Hyperplasia of the thyroid epithelium presents the four classi- 
cal signs of goiter. Surgeons are likely to want to operate 
too soon. The exercise of judgment makes all the difference 
between one surgeon’s success and another’s lack of it. I 
have seen patients die after ligation. I have not seen anything 
that will control that. 

Dr. Cuartes H. Mayo, Rochester, Minn.: 
General's report showed that 18 per thousand is the 


dition. 


Nitrogen, if retained, leads to tetany. Creatin 
and creatinin have almost the same chemical constitution as 
the thyroid secretion, There is, however, no positive deter- 
mining factor to tell what is the controlling influence in thy- 
roid action. We do not all agree as to methods, but the impor- 
tant point is that the mortality has been brought down. 

(To be continued) 
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ZS olints are worn, the patient with an ununited frac- 
patient with a gap in his 
. Deformity resulting from 
as that resulting from a 
ac 
w 
to 
I 
sh omies, 
0 r cemt. were sub) 8 ligation 
accident. was first done, then a thyroidectomy. A 116 ligations, 
DDP one death occurred in the stage of dissolution. In the first 100 
to understand its treatment. The view has hitherto been held a 
special precautions have been added against postoperative 
3 7 155 ur hyperthyroidism due to excessive chemical activity and 
| * destruction by oxidation. With each degree of rise of tem- 
; perature this chemical activity is increased 10 per cent. With 
a temperature of 106 F., metabolism is increased 70 per cent. 
Another point of importance was the discovery by the British 
research department that the wound can be left open in 
statu quo, by the use of a dressing of 1: 5,000 flavine. This 
thesia interferes with internal respiration in a patient already 
suffering from suboxidation. Hypersensitiveness is sufficient 
to destroy the patient. Complete team work is essential to 
success. The operation is performed by the hospital and not 
by the surgeon. The differential diagnosis is greatly aided by 
the Goetsch epinephrin test and basal metabolism determina- 
tion. 
DISCUSSION 
goiter in New Hampshire and Vermont. There are perhaps 
more mistakes in diagnosing exophthalmic goiter than any 
other condition. The thyroid is not essential to life, but it 
is synonymous with making life worth living. The cell 
changes in the thyroid are due to increase of biochemical 
products by bacteria, coming from different parts of the body 
and acting on the thyroid. Two thirds of the cases are simple 
hyperplastic glands. A second type is caused by areas of 
degeneration throughout the gland. A hyperplastic gland 
sometimes goes with myxedema—a sort of burned-out con- 
8 In hyperthyroidism there is a burning of fats, a 
oxidation, and these people literally destroy their own 
cells. The thyroid gland bears relation to the elimination of 
Dr. James F. Mitcnett, Washington, D. C.: The profession 
has agreed that early operation is dangerous in streptococcic 
i emas. It has been found that pressure in one side of 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA 


Sisty-Ninth Annual Meeting, held in Harrisburg, Sept. 22-25, 1919 
(Concluded from page 1550) 


Prevention of Communicable Respiratory Diseases Based 
on Observations in U. S. Army Camps 
Dr. AN Do H. Perry, Philadelphia: Personal hygiene 
was taught on all occasions. Special emphasis was placed 
on droplet infection, and the men soon learned to report their 
comrades for isolation on the evidence of acute colds. In the 
prevention of infection, the properly fitted gauze mask, 
exchanged when soiled, was probably the most valuable pre- 
ventive agent. The value of bacterins in. the prevention of 
lis not injecton yvalent 
preventives, but but by the a difficult 
procedures of 


DISCUSSION 
Dr. M. HoWw-and Fusseut, Philadelphia: There is no easy 
road to the prevention of respiratory diseases. So far as we 
know, the diseases which we can prevent most readily are 


While it is not definitely proved 
that the pneumococcus vaccine is the answer to pneumonia, 
certainly it is entitled to much more extended use than it has 
received. 
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needle, the roentgen ray and the fluoroscope. 

— 


Da. W. G. Turnsutt, * 
have developed empyema, not 

— — 


Syphilis 
Dr. Ermer H. Funk, Philadelphia: Syphilis of the lung 
commonly manifests itself as a gumma, usually near the root 
or in the lower lobes. These gummas may occasionally break 
down and form small cavities, or be into fibrous 
tissue, and the resulting contraction may distort the lung 
and give rise to bronchiectasis. The gumma may be latent 
and be found at necropsy. Syphilis of the lung occurs more 
often than the older observers would have us believe, and 


than postmortem evidence indicates. I believe that patients 
have perished from pulmonary syphilis improperly treated 
pulmonary tuberculosis or 


under a mistaken diagnosis of 
other condition. 


DISCUSSION 

Dr. Eowarp J. G. Bearnstey, Philadelphia: In a case of 
seemingly advanced tuberculosis, sputum examinations had 
been negative for tubercle bacilli. The patient’s blood gave 
a ++ ++ Wassermann test. On the forty-second sputum 
examination, myriads of acid fast bacilli were found. 

Du. Wiittam A. Womer, New Castle: In a case in which 
repeated examinations for bacilli in the sputum were negative 
a history of chancre was obtained. After thorough anti- 
syphilitic treatment, the condition cleared up, and the man 
today seems to be in perfect health. 


Dr. Gronda Morais Piersor, Philadelphia: Medical officers 
are in accord that chronic organic disease of the heart played 
an inconspicuous réle among the medical casualties of the 
American Expeditionary Forces. Of 3,752 medical cases in 
one base hospital, only twenty-four were definite examples of 
organic heart disease. This incidence, however, by no means 
represented the number of apparently healthy soldiers in 
whom, from time to time, systolic murmurs were — 
Approximately 4,000,000 soldiers were examined by the 
cardiovascular boards, and about 38 per cent. of all rejections 
for physical disability in all the drafts was on account of 


—— It would seem justifiable, therefore, to regard 
effort syndrome as the result of the reaction of an unstable 
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— 
smallpox, typhoid and, possibly, pneumonia. If we should 
promptly isolate cases of ordinary infectious colds we would 
greatly limit cases of respiratory disease. Dr. Petty’s stand 
regarding bacterins is extremely sane. I myself am not sure 
that the bacterins are entirely harmless. 
Dra. Cuaartes A. E. Copman, Philadelphia: The sanitation 
of the army camps is applicable to civil practice. The value 
of bacterins is yet to be demonstrated. The mask which 
seemed to us the most valuable was the ordinary chloroform Cardiovascular Phenomena Associated with 
inhaler, placed over the nose and fastened with elastic bands War Neuroses 
about the ears. Moistened with mercuric chlorid solution, 
it was efficacious. 
Du. Aurnun C. Moracan, Philadelphia: The remarkable 
advance in the medical work of the army, made between 1898 
and 1919, is not due to the regular army men alone, but in 
large part to the reserve corps men. The young members of 
medical detachments received lessons which should make 
them 100 per cent. efficient health officers. I would recommend 
that for a health officer a good young fellow be selected who 
gests that the symptoms of effort syndrome —— fw a 
neurosis. An opinion held by neurologists is that effort syn- 
Value of Early Diagnosis of Pleural Effusions drome is a neurosis in which cardiovascular manifestations 
Da. S. A. Savrrz, Philadelphia: To my mind, percussion is 
the —— practice, and its variation on change in pos- cine 2 
ture is the cardinal sign. Palpation and auscultation are of neurosis associated with cardiovascular symptoms. After the 
little value. The frequent use of the aspirating needle is signin oti a 
too soon, or with a pleurisy unrecognized, undoubtedly has Significance of Heart Murmurs 
a passive lesion which may become active. Too much Da. Enwarn H. Goonman, Philadelphia: Murmurs are 
emphasis cannot be laid on the importance of keeping such largely useful as a peg on which to hang a diagnosis. As an 
patients under observation for a long time. By doing so, index of the degree of valve damage, they are worthless 
especially in conjunction with the surgeon, tuberculosis will prognostically, except in mitral stenosis. Diastolic murmurs 
be diminished greatly. are always serious murmurs. Unless one recognizes the fact 
DISCUSSION — that the murmur is not always found, and unless one is able 
Da. Azruur C. Moncan, Philadelphia: Pleurisy with or to suspect the diagnosis in the absence of murmur, many 
without effusion docs not mean the “predisposition” to tuber- cases of stenosis will be pronounced sound. With systolic 
culosis; it means that the patient is really the subject of murmurs, diagnosis is more difficult. Many practitioners are 
tuberculosis. I have had remarkable results from auscultation stigmatizing individuals with such murmurs with the diag- 
of the chest in pleurisy with effusion. _ nosis of valvular heart disease and thereby condemning 
Da. Joserm Saree, Philadelphia: That simple puncture is them to a life of semi-invalidism. While it is important to 
not unattended with danger should be emphasized. We had distinguish between the innocent systolic murmurs and those 
two deaths from simple puncture at Camp Wheeler. Necropsy which are not, the greatest importance here as in diastolic 
disclosed no other cause of death. Even if all cases of murmurs attaches to the behavior of the muscle. By an esti- 
pleurisy are tuberculous, which I think is an overstatement, mation of its efficiency we shall regard murmurs in their 
many cases of pleurisy can be tapped and the patient be true light. 
healthy for a long series of years. DISCUSSION 
De. Cums A. E. Copman, Philadelphia: The differen- Du. A. E. Rousset, Philadelphia: Systolic murmurs have 
tial diagnosis between some pneumonias and pleurisies is a relatively greater importance after than during the secon | 
extremely difficult. In diagnosis too great dependence must and third decades of life. Presystolic and diastolic murmurs 
not be placed on one method. Percussion and auscultation are important because they denote heart changes rendering 


voti unt 


the subjects poor risks. No one has a right to call a murmur 
organic unless there are signs of compensatory hypertrophy. 
In mitral stenosis the amyl nitrite test is of particular value. 
In the suspected case the patient breaks a capsule of amyl 
nitrite and passes it in front of his face. In many instances 
the murmur comes out, whereas before it had been only 


suspected. 

Du. Cartes Rea, York: In the difficulty of determining 
the presence of a presystolic murmur a helpful principle to me 
is that when there is uncertainty of just when the first sound 
begins, a presystolic murmur is present. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Forty-Seventh Annual Meeting, held in New Orleans, Oct. 27-30, 1919 
(Conciuded from page 1548) 

Cure of Infected Persons as a Factor in Malaria Control 
Dr. C. C. Bass, New Orleans: Malaria may be eradicated 


less of the abundance of mosquitoes, if all infected persons 
were cured. There would tuen be no malaria for mosquitoes 
of active clinical symptoms of 
disinfect their patients. In the experiments in Mississippi, 
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area of 100 square miles just one year from 
survey was 89.9 per cent. 


2 


Mr. J. A. LePatnce, Memphis, Tenn.: It is to be hoped 
that, within a few years, communities desirous of freedom 
from malaria and the mosquito pest will instail adequate 


factory to install permanent drainage systems and 
permanent benefits at a reasonable cost. 
Mosquito Work of the Bureau of Entomology 
Dr. D. L. Vax Dine, Mound, La.: In the summer of 1913, 
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in this country. A laboratory for the purposes of this investi- 
gation was established in the delta region of the Mississippi 
valley at Mound, La., where the anopheles mosquitoes and 
malaria are prevalent. One result of this project has been 
given in the conclusions on the loss in crop returns from 
malaria. The amount lost in crop returns is equivalent to 
a direct annual tax of $3.88 per acre on the land under cul- 
tivation. It is estimated that the total average cost 
acre to bring permanent swamp land into cultivation is $17. 
The screening of dwellings has been an 
the reduction of malaria when the screening work has been 
done thoroughly and proper use has been made of 


217 


Hit 
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the people, such as hospital facilities, public health activities, 


the already existing activities and for the existing applica- 
tion of scientific and social agencies for accomplishing the 
desired ends; urging the enactment of legislation which will 
increase substantially the pay of the officers of the U. S. 


act to provide for the care of persons afflicted with leprosy 
and to prevent the spread of leprosy in the United States; 
and a 


Lee K. Franxet anv Louis I. Dustin, New York: White 
rather than colored people were attacked by the 
of influenza, and the young rather than the old, a reversal 
of usual conditions. The 70,729 deaths included in this study 
were largely concentrated during October, November and 
December, 1918. October alone showed 34,471 deaths, or 
nearly one half of all the deaths in the entire period. 
October, the death rate was 3,395 per hundred thousand; 


if 


period 1911 to 1917, considering these seven years as a 
there was an annual influenzal pneumonia rate of 
hund i 


ending September, 1918, there would have been only 
deaths, as against the 70,729 that actually occurred. 
1911 to 1917, the mortality rate showed an excess of 


2 
21178113 


to June. 1919, the excess of males over ſemales among the 


21 

the United States 

other host of malaria parasites. Theoretically, it would be . 8 

possible to eliminate malaria from a region by disinfecting boint to point. 

all infected persons in the region. This would result regard- Resolutions 

Resolutions were adopted opposing legislation prohibiting 
the use of dogs for scientific purposes; urging the appoint- 
ment of committees in the several countries represented in 
the association by their federal governments to study existing 
methods for the preservation and improvement of health of 
L Hat! LL nec De TW eel 4 

given year have relapses and not new infections. The stand view of reporting some adequa of coordinating 

ard, practical method of treating and disinfecting persons 

who have malaria, adopted in the Mississippi experiments, is: 

under 1 year of age, % grain of quinin; 1 year, 1 grain; 2 

years, 2 grains; 3 and 4 years, 3 grains; 5, 6 and 7 years, 4 : : 

grains; 8, 9 and 10 years, 6 grains; 11, 12, 13 and 14 years, Public Health Service; to set a national medical examina- 

8 grains; 15 years and older, 10 grains. This treatment tion week during May, 1920; to cooperate with the U. 8. 

appears to disinfect more than 90 per cent. of patients. Public Health Service in carrying out the provisions of the 
coordinated federal health administration; to appoint a 
committee to study the needs of the national health situation 
and to confer with other agencies having the same object in 
view, and to secure the appointment of a special congressional 
commission for a survey of federal health activities along the 
general lines of the France-Denison resolution; to commend 
the work of the U. S. Army and Navy in combating venereal 
diseases during the war; and, in view of the importance of 
thorough eradicative measures for the contol of plague among 
the ground squirrels of the Pacific Slope, urging Congress 
to appropriate $1,000,000 to be expended by the U. S. Public 
Health Service in this work. 

Infuenza Mortality Among Wage Earners and 
Their Families 
|| 
Present Methods of Anopheles Drainage and 
Anopheles Control 

permanent drainage systems. Where conditions are favor- 

able, the drainage system should be planned to eliminate the 

necessity of supplementary measures, such as oiling and 

maintenance of open ditches. In many localities, effective 

screening of houses is the best preliminary procedure for 

malaria control; but it would be more economical and satis- 

with the mosquitoes concerned in the transmissio:. of malaria 
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no whatever in the microscopic appear- 
ance of the thyroid glands. A second series of three rab- 
bits was run, each animal receiving from five to ten injec- 
tions a day for eleven days, and again no changes in the 
glands were observed. Neither did the rate of growth or 
general appearance and behavior of the animals indicate any 
lasting results from the use of the drug. Since the strength 
or effectiveness of the impulses over the sympathetic fibers 
should have been greatly augmented by the continued use of 
cocain producing symptoms of thyroid hyperactivity and 
morphologic changes in the gland, Mills concludes that the 
evidence from these i to the indica- 


—p. 1. 

Medical Gods of Ancient Iran. W. A. Jayne, Denver.—p. 8. 

The “Pulmotor” of the Eighteenth Century. J. C. Warren, Boston. 


14, 
Birthplace of the Hunters. F. H. Garrison, Washington, D. c 
p. 21. 
Two Chapters in History of Laryngology and Rhinology. J. J. Walsh, 


New York.—p. 23. 
— on Hippocrates. J. Wright, Pleasantville, Ky. 
—?. 


the presence of S. hemolyticus is not only deceptive but it 

is a waste of time. A complete enucleation of the 

is necessary. Any tonsillar tissue remaining after an 
the organism and the patient 

carrier. 

Bacteriology of Streptococcus this 

are presented the facts obtained in a biologic study of S. 
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hemolyticus. By the reaction of agglutination four distinct 
immunologic types and a certain number of unclassifiable 
strains have been discovered among the 125 strains studied 

Lancefield. Indi- 


sharply one from the other. 
study of the reactions of which has been completed, there are 
in addition two other types, investigation of which is as yet 
incomplete. The authors found that by the immunization of 
sheep, a highly specific agglutinating serum is obtained, but 
that the serum from rabbits is not so specific and 
may show a wider range of crossing. Rabbit serums show- 
ing nonspecific cross agglutination reactions, in general fail 


ever it has been possible to raise the animal vi 


prt 


3 
i 


antigenic differences between strains of S. hemolyticus which 
have been passed through animals are quite as distinct as 
those between strains which have not been so passed The 
types of S. hemolyticus studied have been obtained almost 
exclusively from the respiratory tract and from a limited 
those produce cellulitis, ipelas and 

Streptococcus Carriers in the Army.— The available evi- 
dence presented by Blake would seem to indicate that the 
wides infections that have occurred in 
the army have, in very large part, been due to invasion of 
virulent streptococci in individuals susceptible by 


sils and adenoids, with negative report from the pediatrician 
so far as a systemic condition is concerned, is very suspi- 
cious of sinus disease. The diagnosis of sinus disease is 


1638 
mg. of cocain per kilogram body weight for eight days there 
viduals of the same type are closely related to one another 
immunologically, and the different types can be distinguished 
tion of a lack of secretory ion 0 sympathetic ee 
to the thyroid gland. to manifest corres ing cross protection reactions. When- 
Annals of Medical History, New York 
Spring, 1919, 9, No. 1 
ee a high degree. 
8 which have been in dispute for many years. In 
the first 
Annals of Otology, em 4 and Laryngology, type, as 
St. a num 
June, 1919, 98, No. 2 tified. 
*Streptococcus Hemolyticus Carriers—Clinical Aspect. J. M. Bryan, ‘ated h 
Washington, D. C.—p. 337. animal 
~~~ — Streptococcus Hemolyticus. II. J. opment o 
* Bacteriology 5 Hemolyticus. O. T. Avery, A. k. acter to all strains. The authors have found no evidence to 
„„ Dochez and R. C. Lancefield, New York.—p. 350. _ Support this contention—in fact, immune serums produced 
Relation of Hemelyticns to Stecptococews with human strains that have never been passed through 
Streptococcus Carriers. F. F. Russell, Washington, D. C.—p. 374. animals afford a high degree of protection against strains 
Role of Lahyetath in Flying Efficiency. H. Horn, San Francisco. that have received many animal passages. In addition, the 
Organisation of Section of Defects of Hearing and Speech. C. W. 
Richardson, Washington.—p. 421. 
*Nasal Sinus Disease in Infants and Young Children, Including Bac- 
teriologic Study. I. W. Dean and M. Armstrong, Iowa City, 
lowa.—p. 452. 
*Complete Extirpation of Larynx in Carcinoma. T. Hoshino, Niigata, 
Operation for Preservation of Mucoperiosteum in Resection of Por. 
tion of Mazilla in Case of Meclanofibrosarcoma. T. Hoshino and 
K. Ota, Niigata, Japan.—p. 479. 
Impaired Hearing Following Paralysis of Nervus Abducens. T. 
Hoshino ard S. Shimasaki, Niigata, Japan.—p. 489. 
Aural Complications of Recent Influenza Epidemic. F. T. Hill, Fort 
Oglethorpe, Ga.—p. 497. 
Case of Suppurative Labyrinthitis and Tuberculoma of Cerebellopon- 
tine Angle, Cerebellar Abscess, with Miliary Tuberculosis of Lungs, 
Spleen, Kidneys and Intestines. I. W. Dean, Iowa City, lowa.— — 
p. 314. preuispos neasies, influenza i pneumo- 
— — * * 318. — through — — direct or 
ern Velum Obturator. C. 5. “ase, . ‘ indirect, and that autogenous infection has played an insig- 
Proper for — — nificant rõle in the production of these streptococcus infec- 
—.— 566. tions. Their truly epidemic character and their strikingly 
Streptococcus Hemolyticus Carriers.—Bacteriologic exam- 2 incidence, Blake says, would seem to admit of no 
ination of a considerable number of excised tonsils has con- ; * ee . 
vinced Bryan of the futility of local treatment in attempting — pag gent. ＋ Pa all cases of infectious 
to eradicate Streptococcus hemolyticus from the tonsils. yo — = — ants — 8 ildren studied by Dean and 
While it may be possible to sterilize the surface of the tonsil . — 1 . Bare eighteen months, the source of 
and some of the crypts there will nevertheless remain a — . upper 1 tract. in the nasal 
number of these crypts that are inaccessible to any chemical — 4 Case 
means of disinfection. Granting that all the crypts were source of —.— The — ‘ — — the 
accessible, there still remains the possibility of still further sneezing. A conditi *r . ized by ye owe been 
disease in the deeper and more inaccessible parts of the appetite, underweight, poor color, so ly — 1 
land. Therefore, all local treatment after the cultures show iseased tonsils, which persists after the K — of —— 
nose and careful study of the case from every angle, that a 
proper diagnosis can be made. The most important thing in 
the treatment of nasal sinus disease in infants and young 


is the removal of the adenoids and diseased tonsils, 
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anterior part of the alveolar process from the incisor tooth 
on the right side to the first molar tooth on the left side 
and also the anterior half of the hard palate. In addition, 
one third of the median wall of the antrum of Highmore 
was removed, but the mucosa of the sinus was not disturbed. 
The oral mucous membrane on the remaining portion of the 
hard palate, and that on the upper lip was loosened and then 
approximated to the edges of the wound. This left a small 
wound in the roof of the mouth which had to heal by a 
process of granulation from the surrounding edges of the 
mucosa, while the nasal cavity was covered entirely by the 


out complica 
food without any of it passing into the nares 
Boston Medical and Surgical Journal 


Nov. 6, 1919, 181, No. 19 
S H. Cushing, 849. 
Few I Medical Problems and Tendencies. H. W. Marshall, 
Boston.—p. 554. 

Epilepsy in Schoolchildren. E. A. Tracy, Boston.—p. 558. 
Bulletin of Johns Hopkins Hospital, Baltimore 
October, 1919, 30, No. 344 
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ctory at which the patient worked was 
found that lithographing sells w 


> — 
- 


and later in the early eruptive stage was injected sub- 
cutancously and intra two monkeys. One 
animal remained free from s ; the other developed 
a moderate leukopenia and later a slight rash. A portion of 


ously and intramuscularly into two susceptible human 
teers. No symptoms resulted. A specimen of blood 
monkey which subsequently developed a rash was inj 
into a susceptible volunteer, but produc 

Normal serum injected into monkeys was followed 
slight erythema appearing about eight to 
injection in foar of ten animals. Sellards believes 
weight of evidence in these experiments is against the i 
pretation of the symptoms in this monkey as representing 
reaction to the virus of measles. 


111 


42 


Modern Hospital, 
November, 1919, 23, No. 3 
Ludlow, New York.—p. 365. 
Tuber Hospital Constructed at Low Cost. H. L. Barnes, Wallum 


Lake, R. I.—p. 371. 
Some Rural Communities and What Their Hospitals Mean to Them. 
M. Kk. Chapin, Chicago p. 374. 


D. I. Richardson, 
Soul . F. E. Chapman 
and I. F 382. 


mons, Dallas, Texas.—p. 390. 

Outpatient Department and Service in Catholic Hospitals in the 
United States. J. O'Grady, Washington, D. C.—p. 392. 

Crossed Infections and Methods for Prevention. A. L. Hoyne, Chi- 
cago.—p. 396. 


November, 1919, 14, No. 11 
Stock Taking. T. McCrae, Philadelphia.—p. 383. 
Medical Service in Base Hospital. M. J. _—p. 387. 
Principles of Blood and Urine Chemistry. A. K Casilli, Newark. 
Undernourished Child of Pre-School Age. J. Levy, Newark.—p. 396. 
Tuberculosis in Childhood. M. F. Urbanski, Perth Amboy.—p. 399. 
New Orleans Medical and Journal 
November, 1919, 7, No. 5 


Section. J. T. Nix, New 243. 


Cesarean Orleans.—p. 
Plea for More Careful Examination of Genital Lesions. F. J. 
Chalaron, New Orieans.—p. 255. 


if present. t 
Complete Extirpation of Larynx fer Carcinoma—Hoshino Elucose, only that the blood sugar ri 
has observed laryngeal carcinoma, in six- 
teen of which a complete extirpation of the larynx was done, in 
s 
ph- 
from 
hours 
the 
tube is used by Hoshino, one end . of Monkeys to Inoculation of Measles Blood.— 
— — — — —— is * Blood from two early cases of measles in the pre- erupti 
ena isper wi 
nent cures in Hoshino’s sixteen cases 2 the same specimen of measles blood was injected subcutane 
was also 30 per cent. recurrence, with no 
or following the operation. 
Conserving Mucoperiosteum in Maxilla Resection.—In the 
case cited by Hoshino and Ota a tumor about the size of 
wall of the nasal cavity. It was necessary to remove Hi 
mucoperiosteum. The patient recovered in sixteen days with- ee 
Dr swallow ~ in Tuberculosis Sanatorium Administration. H. F. 
Chronic Pemphigus Vegetans of Several Years’ Duration. IL. F. 
Barker and D. W. Carter. Jr., Dallas, Texas.—p. 302. 
Studies on Blood Sugar. IV. Effects on Blood Sugar of Repeated 
— of Gi . L. Hamman and I. I. Hirschman, Baltimore. 
*Benzin Poisoning, Report of Chronie Case. l. Haden, Detroit 
—p. 309. 
„Reaction of Monkeys to Inoculation of Measles Blood. A. W. - — 
Sellards, v. 4 Army—p. 311. Lavage. A. Levin, New Orleans 25 
‘ ‘eliow Fever i aqui. W. Parej uil.—p. 271. 
on Blood made 4 Hamman Alter History 2 in Concerning Immunity 
irschman showed rmal persons adminis - uman t — 
tration of a second dose of glucose immediately after the „. 291. 9 ö 
reaction to the first dose produces a much less marked reac- 
tion om the blood sugar than did the first dose. These Porto Rico Medical Association Bulletin, San Juan 
experiments indicate that the mechanism of carbohydrate z September, 1919, 13, No. 124 
utilization once stimulated works more efficiently than when 
called on abruptly to manage large amounts of glucose. Barreiro 8 ; — 5 
Probably to this fact is largely due the better utilization of +At What Age In the Pronituie, Most Dangerous? Herman Good. 
sugar slowly absorbed, and the almost unlimited power of man.—p. 
the body to utilize starch. In diabetics the same difference from My Reading, Martinez Resselt.—p. 70, 
is observed ac — although the difference is — from — Acid Thrown in the Face. A. Martinez 
„ varez.—p. 83. 
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The 
venereal service at Camp Las 
here reports (in English) the 
logic examinaton of 791 pros 
tables show that 139 of 721 girls were under 1 
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of active 
lesions, however, the whites gave 10 per cent., the 
13 per cent. and the negresses only 
tious syphilitic manifestations. 


Public Health Toronto 
November, 1919, 10, No. 11. 


1 


"0. Howitt, Guelph, Ont—p. 
Some Problems for the New M. O. H. D. v. Currey, St. Catharines, 


Plan More Effective Federal and State Health Administration. 
F. I. Hoffmann, Newark, N. J.—p. 818. 
What to Teach About Parenthood and How to Teach It. M. Patter- 


House as a Factor in Problem of Tuberculosis. W. Younger.—p. 155. 
and in Rural Districts. . G. Savage. 160. 
in Canada. G. D. — 


*Tuberculin M.“ for Treatment of Tuberculosis. R. W. Allen.—p. 70. 
Alpine Health Resorts for Tuberculous Subjects. B. Hudson.—p. 174. 
Tuberculin Therapy.—Allen took several strains of living 

human tubercle bacilli, treated them carefully with various 
solvents for the fats and waxes, dried and weighed them 


peroxid until only a slight apparently insoluble residue was 
left. After careful neutralization this solution was diluted 
with physiologic sodium chlorid solution containing 0.3 per 
cent. tricresol until 1 c.c. contained 20 mg. of the original 
dry bacilli. By the addition to this of an equal bulk of 

A. F. (albumose free) tuberculin “M” is con- 
stituted. It ingly contains (1) any little 
which the tubercle bacilli may form growing in 
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tists 


free medium; (2) any endotoxin liberated by the autolysis 
of dead bacilli; (3) the broken down protoplasm formed by 
this autolysis; (4) bacillary protoplasm and endotoxin in 
considerable amount after lysinization, oxidation and hydrol- 
ysis. It contains no products resulting from the action of 
the bacilli and protein nutrients, i. e., no nonspecific toxins 
which may give rise to considerable constitutional reactions, 


This tuberculin is, therefore, practically “atoxic” or “detoxi- 
cated,” and can, therefore, claim precedence as such to any 


several hundred doses varying from 0.0001 c.c. to 1.0 c.c. in 
chronic and subacute cases, and has 


been able to find a dosage, usually varying between 0.0001 c.c. 
and 0.001 c. c., which excites that mild degree of “focal” 
reaction which Allen considers as a highly desirable evidence 
of immunizing response, i. e., slight exacerbation of the 
signs and symptoms usually occurring within eight to 
twenty-four hours and thereafter passng away rapidly; in 
every case there has been steady improvement in the clinical 
signs and symptoms; in each case of completed treatment 
Allen has so far apparently induced the total disappearance 
of the tubercle bacilli; in one case, wherein for various 
reasons a complete course of treatment has been thrice inter- 
rupted, the tubercle bacilli, after having disappeared, have 
reappeared in about three months’ time, again to disappear 
as tuberculin treatment was resumed. In view of these 
conclusions Allen feels justified in claiming after an expe- 
rience of various tuberculins extending over nearly fifteen 
years, that in tuberculin “M” he has succeeded in elaborating 
a tuberculin which (1) is perfectly safe to use, being prac- 
tically devoid of unaltered toxins; (2) which undoubtedly 
possesses power of inciting the formation within the body. 
of the various antibodies necessary for the destruction of 
the invaders; and (3) which has an antigenic value far 
superior to any other tuberculin so far produced. For these 
reasons it is peculiarly adapted for the treatment of dis- 
pensary cases and of all such as are not resident in any 
institution. A safe initial dosage for an adult with chronic 
or subacute tuberculosis is 0.0001 cc. The administration 

under 


thereby induced: 
that an ultimate dosage of from 0.4 to 1 e. c. can and should, 
as a rule, be attained. 


—p. 487. 
*Traumatic Aneurysm of Common Carotid. R. 
*Traumatic Rupture of Subclavian Artery: Death Nine 


Later. 
D. C. L. Fitzwilliams.—p. 
Balance of Colloid and Crystalloid in Cholera, Shock and Allied Con- 
s. B. Moore. 490. 
*Treatment of Incipient Mental Disease. R. A. Jones.—p. 492. 
by Intravenous Tartrate. 


of the 
and he 
sero- 
. His 
while the bulk of the specific toxins have been subjected to 
oxidation and hydrolysis as must naturally occur in the 
body prior to the elaboration of specific anti-endotoxins. 
than 0.4 c.c. other than a very slight feeling of malaise 
coming on within twenty-four hours. In every case he has 
Reconstruction of Adolescent Period of Canadian Girl. W. H. Rob- 5 
erts, New Brunswick. —p. 489. 
Tennessee State Medical Association Journal, 
Nashville 
October, 1919, 12, No. 8 
Rheumatism in Child. J. M. Lee, Nashville.—p. 199. 
Fracture of Pelvis: Report of Four Cases. E. T. Newell, Chattan- 
—p. 202. 
Differential Diagnosis of Follicular Conjunctivitis and Trachoma. 
C. M. Capps, Knoxville.—p. 208. 
Gastric Ulcer. W. N. Lynn, Knoxville.—p. 211. 
Hemorrhoids, with Special Reference to Treatment. I. G. Duncan, 
Memphis.—p. 214. 
Osteomyelitis Complicating Influenza. J. Witherspoon, Nashville.— 
p. 217. 
Pitfalls in Det ini Prophylactic or Curative Value of Bacterial 
— with Special — te Influenza. G. W. McCoy, British Medical Journal, London 
Washington, D. C.—p. 219. Oct. 18, 1919, 8. No. 3068 
What Did John Hunter do for Medicine? A. Keith.—p. 485. 
FOREIGN Surgical Training: Reminiscences and Suggestions. H. J. Stiles. 
Titles marked with an asterisk (“) are abstracted below. Single 488. 
case reports and trials of new drugs are usually omitted. 
British Journal of Tuberculosis, London 
October, 1919, 18, No. 4 
Ionic Medication in Cancer. M. Wardle.—p. 495. 
Case of Fractured Skull with Hemorrhage. A. L. Gregg.—p. 496. 
Absence of Uterus, Fallopian Tubes, one Ovary and Vagina, with One 
Large Central Kidney. F. R. Parakh.—p. 496. 
Traumatic Aneurysm of Common Carotid.—Jamison cites 
. : : two cases. One was a case of gunshot wound of the neck 
and subjected them to the very slow action of dilute hydrogen causing an arteriovenous aneurysm of the left common 
carotid. The internal vein was enormously distended, having 
a diameter of 2 inches. There was a communication between 
it and the internal carotid just below its division. The vein 
was divided and tied. The common carotid was ligatured 
in two places and divided between them. The external and 
internal carotids were ligatured at their origin from the 
common trunk. The second case was one of gunshot wound 
of the neck causing a dissecting aneurysm of the left com- 
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Meningococcus Carriers.—According to Embleton and his 
co-workers, the sites of carrying in the chronic meningo- 
coccus carrier are Luschka’s tonsil, the fossa of Rosenmiiller, 
the retronasopharyngeal wall, and the faucial tonsils. The 
anterior and upper parts of the nose and the nasal sinuses 
are not, as a rule, infected. The presence of lymphoid hyper- 
trophy and nasal obstruction, although it may favor. the 
production of a “chronic carrier,” is not necessarily the 
cause. Meningococcus carriers are devided into two groups: 
(1) Acute or temporary carriers, those carrying under eight 
weeks; (2) chronic carriers, those carrying over eight weeks. 
Acute or temporary carriers remain infectious on an average 
for twenty-four days; the maximum discharge rate occurs 
during the third week. Chronic carriers remain infectious 
on an average for five and a half months, the longest carry- 
ing period found was 634 days, or one year and nine months. 
Eighty per cent. of carriers are acute or temporary, 20 per 

rely 


pension of red cells of constant sensitiveness to hemolysins 
by means of Rous and Turner's method. Therefore, the use 


however, presented 
large masses of the ova of Ancylostoma 
Though the evacuation was not accompanied by.any change 
in the tumor, the question arose whether there might not be 
ulceration caused by the ankylostoma with surrounding 


opened. There was no free fluid in the general peritoneal 
cavity. Extending from the duodenopyloric junction toward 
the midline and involving the lesser curvature for about 2½ 
inches was a large mass firmly adherent to the liver, gall- 
bladder and pancreas. On the surface, and extending on to 
the anterior surface of the stomach, were many small, white, 


The following 
are of interest: The onset with dysenteric symptoms and 
improvement under emetin ; the hematemesis two month later, 
which lasted for three days only and never recurred; the 
presence of a tumor; probably a direct result of the invasion 
of the pyloric wall by the hookworm causing obstruction; 
the distribution and character of the tumor; the amount of 
thymol which had to be given before a final negative result 
was obtained—two doses of 30 grains each are sufficient in 
nearly 90 per cent. of all cases; the similarity between the 
blood count and that of pernicious anemia; the diminution 
of reds and the high color index, and marked improvement 
of the anemia as the result of the relief of the obstruction; 
the complete absence of eosinophilia. 


Medical Journal of Australia, 


Sept. 13, 1919, 2, No. 11 


“Influence of Treatment and Rest on Gonorrhea. W. L. Potter.—p. 211. 
Three Cases of Ophthalmoplegia. . 


R. Pulleine.—p. 217 
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Influence of Treatment and Rest on Gonorrhea.—Potter is 
convinced that in the treatment of want of rest 
and improper treatment, such as early urethrovesical irriga- 
tion, will cause epididymitis to develop. Diet and medicine, 
he says, are of secondary importance. 
and vaccine are not useful. 

Sept. 20 1919, 2, No. 12 
W. R 


»Treatment of Salpingitis. J. C. Windeyer.—p. 235. 
their Treatment. H. S. 
Stacy.—p. 23 


A. Krakowsky.—p. 
nal shortening of the round ligaments, such as the original 
Gilliam operation, or one of its modifications, is — 
by Ritchie for the treatment of retroflexed uterus. How- 
retroversion or retroflexion by operation, but only with those 
which give rise to pathologic symptoms. Many uteri are 
retroverted or flexed to various degrees and give rise to no 
trouble. These should be left alone. 

Treatment of Salpingitis—W indeyer is convinced that many 
women will be spared from mutilating operations, especially 
as regards the ovaries, and a not inconsiderable proportion 
will be given the chance of becoming the mother of one or 
more children, if when dealing with patients with first 
attacks, we should wait for a longer period before consider- 
ing operation and make more use of vaginal celiotomy in 
the acute “pus cases.” 

Sept. 27, - 

Dental Caries. 


Oct. 4, 1919, 9. No. 14 
War Neuroses and Civil Practice. J. W. Springthorpe.—p. 279. 

Edema. A. R. Southwood.—p. 284. 
Case of Symmetrical Dry Gangrene. E. J. Addison.—p. 285. 
Traumatic Ulceration of Bowel: Problem in Forensic 
Medicine.— Ulceration of the ileum with other bodily injuries 
was found in each of three examinations made 
on persons dying insane. According to Lind the injuries in 


from the cecum. The ulcer was recent, solitary, round, about 
5 millimeters in diameter and not associated with disease of 
the intestines. Diligent search for foreign bodies or hatpin 
stab in the abdominal wall was made with negative result. 
There was also no bruising of the surrounding parts. In 
the second case the ulcer was slightly larger than in the 
first case, otherwise it was similar. In the third case there 
— 


Lind claims that it may reasonably be said that the ulcera- 
tion is the result of trauma. 
October, 1919, 1. No. 1 
*Endopleural Operations Tuberculosis: Jacobacus’ 
Method. W. Holmboe. 
—p. 


a 
pleural cavity. By means of the galvanocautery pleural 
adhesions are divided, the hand being guided by the 
The of these measures is to make it possible to 


skin, elevation of temperature, pleural effusion and 
He has employed the thoracoscope in twenty-seven 


1642 —ꝛ 
in 905 carriers this was only observed to occur once. Treat- 
ment of the carrier appears to prolong the carrying period. 
The meningococcus remains in the “carrying site” until ousted 
by some other bacterium. A large number of nonagglutin- 
able organisms, otherwise indistinguishable from the menin- 
gococcus, are probably altered meningococci. The best 
method of freeing a meningococcus carrier from infection is 
Nature, open air and exercise. 
Instability of Red Blood Cells. Dreyer and Gardner are 
convinced that it is not possible to obtain a standard sus- 
experimental work or for routine complement fixation tests Fracture of Lower End of Humerus. A. J. Wood.—p. 258. 
would necessarily lead to erroneous results. > 1 — in W. A. 261. 
: eration o nx. . Foster.—p. 1 
Ancylostoma Duodenale Causing Pyloric Obstruction—In = Carcinoma of Ascending and Transverse Colon. J Corbin.—p. 263. 
the case recorded by Soltau pyloric obstruction was the 
obvious cause of the vomiting and a movable mass to the 
right of the median line suggested a new growth. A new 
in outline, mobility, and situation, but might equally well to the chest and abdomen, presumably by some one kneeling 
be due to induration around an ulcer. The abdomen was on the supine victims. On opening the abdominal cavity, in 
the first case there was found a general peritonitis in early 
stage, due to the rupture of an ulcer in the ileum, not far 
rr y 5. resembDiif 1 ypearance j 
aphthous stomatitis. These patches were not raised or hard. 
No enlarged glands were felt in the mesentery, but the 
glands in the lesser gastrohepatic omentum were palpable. . 
In order to relieve this obstruction a posterior gastro- Surface, not perforated, apparently ready to commence repair. 
In the absence of other disease, such as typhoid, tubercle, 
foreign body, or any other possible factor in ulcer formation. 
nocent Tuberculosis. f. Thomson.—p. #3. 
Endopleural Operations in Pulmonary Tuberculosis.—In 
Sydney collapse the _ _ attention to dangers 
Sr of J acobaeus’ method, such as hemorrhage, emphysema under 
the 
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cases; among these there were nine in which cauterization trophy of the left heart, or mitral stenosis is causing great 
appeared to be indicated. In five of these striking improve- dilatation of the auricle. The prognosis then is extremely 
ment was effected, and in two others there was some grave whatever the other symptoms may be. In a case of . 
improvement. the kind some years ago the mitral stenosis in the young | 
Necessity for a Uniform Standard of Classification in man had caused such high pressure in the lesser circulation ! 
Pulmonary Tuberculosis —The classification used for official that the second pulmonary sound at the base was so loud ö 
purposes in the public health service in Edinburgh is prac- that it could be heard at a distance. Vaquez discussed with | 
tically similar to that adopted by the sanatorium workers of Tuffier the possibility of operative relief, but they did not 
North America. The basis is the Turban-Gerhardt classi- dare to assume the risk, and the young man died in a few | 
fication and the time honored stages of 1, 2 and 3 are kept. months with multiple infarcts in the lungs. He queries 
In addition some indication has to be given of the general Whether resection of the semilunar valves might not be 
condition of the patient, and here Guy has adopted the possible and useful in such a case, assuming that the stenosis 
threefold division of (a) good, (b) moderate and (c) bad. '% not due to changes in the vessel itself. With mitral 
When cases are met with in which the lesion is quiescent, Stenosis, some other intervention would have to be devised 
i. e., producing no disturbance, local or constitutional, or in o meet the indications, and several methods can be imagined 
which it has been quiescent long enough to apply the term Which might prove effectual, but Vaquer does not specify 
healed to it, the anatomic classification is given and the What those methods might be. The physician must indicate” 
word quiescent or healed is added, as stage 1, healed, or his preferences and it is for the surgeon to realize them. An 
A.tage 2, quiescent. Grave difficulties are encountered when C™Couraging element is the notable progress realized in 
an attempt is made to define borderland cases before they operations on the heart in these years of warfare. Data have 
are quite definite enough for stage la, or where they do not been accumulated which should be analyzed from the stand- 
conform to all the requirements of that class. In order to Point of the greater or less tolerance of different points in 
complete the classification a further addition is required. the heart. Study of such data, supplemented by the findings 
All cases with a definite syndrome, all cases of hemoptysis, of persevering research on animals, opens a prospect of inter- 
all cases of marasmic babies with a positive skin reaction, —— the — for * — — yo — f 
Guy says should be classified as stage A, thereby indicating omes, the surgeon, bia y tor having 
that no local lesion was detected but that the diagnosis much confidence in them, will be censured for having refused 
13 depended on constitutional symptoms and history alone. All the surgical resources at his command to a patient otherwise 
) cases in which the syndrome was incomplete, or where other irremediably doomed. 
factors, such as bad home hygiene, came in to confuse the Alcohol in the Cerebrospinal Fiuid.—Lenoble found with 
diagnosis, might be classified as stage A suspect, or simply the Nicloux test applied repeatedly to eight men that the 
as suspect. rr 
within a wide range, that the alcohol content of the 
Bulletin de Académie de Médecine, Paris cerebrospinal fluid kept at a constant figure. This figure 
: Oct. 7, 1919, SB, No. 30 was 0.02 per thousand after ingestion of 325 c.c.; 3 per 
thousand after 350 c. c.; 4 after 400 c.c. and 6 per thousand 
*Alcohol in Cerebrospinal Fluid. E. Lenoble and F. Daniel—p. 160. after 450 c.c. The proportion of alcohol in the urine is 
*Disease of the Nails. A. Sartory.—p. 162. larger but the elimination here is more rapid. In the cere- 
«Dispensary for Workers on Munitions asl Blam—p. 168. brospinal fluid an average of ten days is required for its 
Industrial Capacity of the War Crippled. Gourdon and Dijonneau. elimination or even longer, up to cighteen days, or more, 
—p. 167. 2 cone — eight days seems to be the minimum. 
one has to be excluded, as this gives a similar response 
Armand: Delille emphasises ‘hat ia his experience nothing 10 le Nicloux test. An assassin claiming to have been 
has proved so effectual as heliatherapy in warding off pul- intoxicated at the time of the crime can have his statements 
monary tuberculosis after a spontaneously curable attack of substantiated or refuted in this way. It has also cleared 
tuberculosis of the serous membranes. This, he reiterates, 1 the diagnosis in certain obscure morbid conditions, includ- 
is the more important because heliotherapy does harm rather ind coma from alcohol intoxication superposed on uremia, 
than good when pulmonary tuberculosis is once installed. ‘Peptic crises, intracranial hemorrhage, ete. 
He has applied full sun baths in the treatment of con- Diseases of the Naila.—Sartory examined twenty-one cases 
valescents from pleurisy, both adults and children. The of hypertrophy of the nails and a large number of cases of 
results have been absolutely satisfactory, none having devel- mycoses of the nails, and found that some fungus growth 
oped tuberculosis in the lungs or elsewhere, and the intervals was responsible for the abnormal conditions in every 
since have been up to six and seven years. He applies the instance. With the trichophyton the nail grows thinner, but 
“ heliotherapy in the form of extensive sun baths, given prog- with the other fungi involved the nail grows thicker. The 
ressively under attentive medical surveillance, and advises e labeled onychogryphosis all belong therefore in the 
to keep up this treatment for several years, continuously or onychomycosis category. 
intermittently, a complete course at first, and then a supple- Dispensary for Munition Workersa.—Blum describes the 
mentary course for a few months each year in favorable work of a dispensary organized for the women workers on 
conditions in a southern or mountain climate or in the home munitions. It was open for two hours every evening, and 
city during a sunny summer. If the persons. who have had over 900 applicants were recorded cach month. It has now N 
serofibrinous pleurisy will do this they can lead otherwise 2,000 made -out cards, and has done a most important work 4 
an almost normal life, and, he asserts, need not fear the in prophylaxis and treatment, especially in pathologic gyneco- 
ulterior development of pulmonary tuberculosis. logic conditions, in tuberculosis and pretuberculosis, in 
Surgery of the Heart.—Vaquez reviews the new possibili- anemia, and in venereal diseases. Blum urges the necessity 
ties in surgery of the heart which recent research and the for maintaining this dispensary for women factory workers 
war experiences have opened up. Tuffier has specified the and founding others, as the women apply to it with greater 
zones in the heart which it is extrahazardous to touch, and confidence and in larger number proportionately than to the 
those which will bear handling. If physicians will determine specialized tuberculosis or venereal disease dispensaries. 
the mechanism of valvular lesions, their pathologic physiol - 
ogy, and will point out those cases which might be remedied Bulletin Médical, Paris . 
by an operation, surtzeons could then study out the best Sept. 27, 1919, aa. No. 41 
means to accomplish this. Valvular insufficiency does not The Bordet-Wassermann Reaction. Jeanselme and M. Bloch.—p. 533. : 
belong in this class as it is the result more of retraction of ‘Responsibility of Physician when Wetnurse is Infected by Syphilitic i 
the columns than of loss of substance. Stenosis of the ,, Nursling. G. — 
various valves offers a more promising field, as when aortic Inherited Syphilis of Endocrine System. K. Barthélemy.—p. S41 5 
stenosis, for example, is inducing a considerable hyper- ‘Syphilis and Immunity. Clément Simon.—p. 544. ee 3 
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of Wassermann Reaction—This entire 
of the Bulletin is devoted to syphilis. Jeanselme and 
loch reiterate that the physicochemical modification of the 
serum in syphilitics which yields the Wassermann reaction 
is nothing specific, and differs completely from the so-called 
immunity reactions. It is mere chance, they say, that in 
our climate this modification occurs only in syphilis. The 
reaction can be induced in normal persons by intravenous 
injections of neo-arsphenamin, and this may happen also 
and more readily in syphilitics giving previously a negative 
reaction. The principle they advocate is that every patient 
with recent syphilis should be given arsphenamin treatment 
until the blood gives no Wassermann reactton. Then mer- 
cury can be given, but any return of the Wassermann reac- 
tion, even without manifest symptoms, calls for renewed 
Vigorous treatment and continuation of the arsenic. 


syphilis within the incubation period the physician is 
relieved of all responsibility. If he overlooked or misinter- 
= syphilitic lesions on the child, the courts do not hold 

responsible unless there is evidence of crass ignorance 
or carelessness. But if the physician recognized the syphilis, 
as evidenced by the prescriptions or directions he gave, and 
failed to warn the wetnurse, then he is assessed damages. 


1 


infant’s secretions or soiled articles. If he is the physi- 
the family, then he owes professional 


against physicians, midwives and institutions because they 
handed over a foundling to a nurse without examining it for 
syphilis. Thibierge reiterates that the child of a syphilitic 
should never be given to a healthy wetnurse nor the child 
of a person seriously suspected of syphilis. Take from the 
or suspicions of syphilis, and in the latter case seek in 
every way to make the diagnosis sure as spéedily as possible. 
of Syphilis—Lacapére and Laurent report a 

of cases in which infants or adults had been exposed 

to syphilis, but vigorous arsenical treatment during the 
seemed to eradicate the virus. They do 


phobia, but watch intently for some specific manifestation. 
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Infections of Urinary Apparatus Originating in the Intes- 
tines.—Coyon and Lemierre remark that in most of the cases 
of descending infection of the urinary apparatus, bacilli of 
the colon type are responsible. They published three years 
ago two cases of paratyphoid B pyelocystitis, and two of 
colon bacillus pyelocystitis. The clinical picture seemed to 
be identical in all. There was evidently septicemia of intes- 
tinal origin, with descending infection of the kidney pelvis 
and bladder. Septicemia probably occurs more frequently 
than is generally suspected after appendicitis and enteritis. 
Pregnancy pyelonephritis is generally 
intestinal disturbance, followed by 
infection. Kowitz published in 1914 a compilation of cases 
of pyelocystitis in young children developing in the course 
of gastro-enteritis. He related that the colon bacilli and 
albumin in the urine always preceded the appearance of 
leukocytes in the urine. A more recent report mentions the 
children with chronic diarrhea, and a paracolon bacillus in 
another. 


suggesting that the thyroid may be at fault also. Both 
improved under pituitary treatment, the woman being given 
polyvalent glandular treatment. The infantilism in the man 
might be called reversive. Similar reversive changes in the 
genitals were reported by Frank and Marafién (1917) follow- 
ing bullet wounds of the pituitary. Several cases have been 
encountered at the Laennec Hospital within a year in which 
the patient’s aspect suggested thyroid disturbance, but the 
loss of vision and manifest lesions in the sella 
pointed to the pituitary as the primary gland at fault. 
Syphilis or tuberculosis may be pele poses for this, and 
offer a chance for improvement under specific treatment. In 
the two cases reported here, inherited syphilis may possibly 
be incriminated. Along with the specific 


particularly beneficial, 
patient having lost under it 5 kg. and the various subjective 
symptoms marked improvement. 
treatment was given by the subcutaneous route 


changed over, and this was 1 painful. Radioscopy 
confirmed the assumption that some rheumatismal deformity 


Responsibility of Physician When Wetnurse Acquires 
Syphilis from Nursling.—Thibierge cities some recent dam- 
age suits brought against physicians on these grounds, and 
he remarks that such suits will probably become more and - 
more frequent in the near future. If the wetnurse was syphi- . Adiposogenital Syndrome—A case in a man of 33 and 
** i i one in a woman of 40 are described, with the pathologic 
In one case cited the sum was 8,000 francs and costs, and in 
the case of the infant of a medical student, 6,000 francs 
($1,200). If the wetnurse has herself consulted the physi- 
cian, or if his oversight of the child is part of his public 
duties, he can be explicit in warning the wetnurse not to 
allow herself or the environment to become contaminated by 
secrecy to them, and he must not tell the nurse that the therapy may prove useful. The combination of pituitary and 

Pancreas Extract Treatment in Gastric Cancer.—Summar- 
ized when published elsewhere ; see page 1560. 

Scoliosis with Sciatica—Léri describes two case of 
sciatica in young men who were unable to hold their spine 
straight. There was scoliosis first to one side and then to 
the other. One of the men could change it from side to side 
by hoisting himself with his hands, lifting up the trunk. 
1 i +) iCOTIO’ 1 nese pases. 
This probably occurs also in other cases of what is called 

sciatic scoliosis. 

Syphilis and Immunity—Simon says that we cannot speak Steeple Skull and Syringomyelia.— Marie and Léri cite 
of an actual immunity in syphilis. The organism during some cases in which syringomyelia or hydromyelia developed 
the syphilitic infection is in a state of allergy. There is a im consequence of abnormally high pressure in the brain 
tendency to an incomplete immunity and also a tendency to from tumor. They describe a case in their own service in 
sénsitization, and the different phases of syphilis correspond which symptoms of syringomyelia accompany abnormally 
to the periods during which one or the other of these gets high pressure in the brain, but the pressure in this case is 
the upper hand. from premature ossification of the sutures of the skull, caus- 

de la Médi des Hépita Paris ing pronounced steeple skull. 

Bulletins — Kidneys at Onset of Acute Nephritia—Ameuille has 
sectinel Osigia. A. Cen end A. Lemierre. en impressed by difference between the soundness of 

ee 7? ome: the kidneys of patients dying early in acute nephritis and 
*Adiposo-Genital Syndrome. P. Lereboullet and J. Hutinel.—p. 745. the extremely pathologic condition with old chronic nephritis. 
*Pancreatic Treatment in Gastric Cancer. | Maurice Loeper—p. 754 ln the latter, the kidneys are practically all destroyed, but in 
*Premature Ossification of Cranial Sutures. Marie and Léri—p. 762. the early acute cases the kidneys seem practically normal, 
‘ang * 25 Amesille—p. 764. * = yet and — and 

C igitali t ein. Noel Fiessinger.—p. ä chlorids in both. He suggests that pat i in 
n the kidneys may be the result of the wearing out of the kid- 

— Asotemis in Ol Srphilitic. Marcel Pinard.—p. 779. neys from an excess of work when the kidneys were really 

— Influenza 1 sound at the beginning of the trouble. 

Lethargic Encephalitis.—The clinical picture in the man 
° ing. M. and 8. —p. 786. 
hy A. — and — 789. of 27 resembled that described recently as lethargic encepha- 


21 


litis, but in reality it was a tuberculous meningo-encephalitis. 
The symptoms were explained by the localization of the 
infectious process. 

Cancer of the Sigmoid Flexure.Necropsy cleared up a 
puzzling case in which a man of 27 suddenly developed jaun- 
dice from retention, and this proved to be the result of com- 
pression from a tumor which was a metastasis from a large 
silent cancer in the sigmoid flexure region. The latter had 
given no signs of its presence except intestinal hemorrhage 
on two occasions. The diagnosis had been catarrhal jaun- 
dice. 


Hemorrhagic Purpura from Therapeutic Arsenic Poisoning. 
—Labbé and Langlois report the outcome of one of the three 
cases recently published by Leredde in which 

purpura developed under neo-arsphenamin (neo-arseno- 
benzol) treatment. One case was mild, one subacute and 


lytic process. 

of the lip and swelling of glands in the neck, with roscola 
a month later, were treated with six injections of the neo- 
arsphenamin during one month; then an interval of a month 
during which influenza developed; then four injections, each 
inducing congestion of the face; then a rest of three week; 
and one injection; a rest of two weeks, and then four injec- 
tions at intervals of a week or two, cach of which was 
followed in two hours by bleeding from the gums and nose. 
After the last injection this bleeding kep: up for a week, 
and a few ecchymoses appeared on the legs and a patch of 
purpura on the shoulder. One more injection was then given, 
and the bleeding from the gums, tongue and nose reappeared 
after an intcrval, and symptoms developed resembling those 
of infectious purpura with high fever and death the tenth 
day. Fifteen injections of the drug had been made in the 
course of five months, the doses ranging from 15 to 90 cg., 
a total of about 8 gm. Bleeding from the gums and nose and 
patches of purpura during treatment with neo- 

should warn to stop the arsenic treatment once and for all. 
In the discussion that followed, Grenet remarked that he 
had often noted small hemorrhages from the gums, or hemop- 
tysis with previously latent tuberculosis, but he had never 
had any serious under this-treatment. He had 
been impressed, however, with the frequency of jaundice 
developing during the two or three weeks after the neo- 
arsphenamin administration. Garnier confirmed this, but in 
his experience there was usually an interval of three or four 
months before the apyretic jaundice developed. In all the 
cases the jaundice cleared up soon and the cure was com- 
plete. 


Splenectomy for Chronic Jaundice.—In Gilbert's case the 
jaundice appeared at the age of 2, and at 16 the spleen was 
found much enlarged. Since then the jaundice has devel- 
oped in waves, most intense during the colder weather. At 
33 the disease had reduced the erythrocytes to 1,900,000, and 
the cholemia varied from 1:1,500 to 1: 3,000. The spleen 
measured 22 cm. but the liver was not enlarged and there 
Vas no pruritus or bradycardia, but the blood was veering 
to the type of pernicious anemia. The spleen was then 
removed, and the jaundice disappeared and the blood pic- 
ture returned to approximately normal in two months. In 
this and in another case the splenectomy restored the patients 
to clinical health. 


Lyon Médical 
September, 1919, 128, No. 9 
"Gangrene of Leg from Embolism. Gallavardin and Contamin.— 


—p. 423. 
C. Roubier.—p. 428. To be cont'd. 
*Tuberculosis with Aibuminuria. G. Tolot.—p. 438. 


of from Embolu A: 


Insidious Onset of Gangrene ) din 
and Contamin relate that a woman of 54 had formication and 
tingling in the left leg; then there were a few cramps and 
2 By the end of the third week the symp- 
toms had become more pronounced, and in another week the 
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pains were intense. Ascending arterial thrombosis was 
demonstrated in the triangle of Scarpa at the amputation, 
and at necropsy six weeks later. In this and in two similar 
cases an embolus had evidently started the thrombosis. 
These experiences warn against delay in amputating in such 
cases, or the ascending thrombosis will extend too far for 
recuperation to be possible. 

Treatment of Tuberculosis with Albuminuria.— In Tolot's 
case he disregarded the high albumin content of the urine, 
and gave every day the juice expressed from 150 gm. of beef 
or horse meat, as he considered that this was required for 
the pulmonary tuberculosis of the Landouzy typhobacillosis 
type, with recurring hemoptysis and asthma. As the general 
health improved under this, the albumin dropped from 1.10 
gm. per liter to 0.60, to 0.10 and finally disappeared from the 

i Diphtheria antitoxin has been known to have a 


_ urine. 
similar effect. High albuminuria in such cases calls directly 


for causal treatment, regardless of the albumin content 
of the urine which some might think contraindicates the 
antitoxin or meat juice. 


Paris Médical 


Oct. 4, 1919, . No. 40 


*Latent Meningitis in Syphilitics. A. — p. 268. 
Spinal Cord Lesions, André Thomas. —p. 272. 
Incapacity from Ulnar Paralysis. J. Lévy-Valensi.—p. 277. 

Recent Progress in Neurology.—Camus’ review covers the 
last five years, and he comments on the great progress 
realized during the war, and the complete revision it has 
brought in our knowledge of section of the spinal cord. 

Criminal Responsibility—Laignel-Lavastine begins his 
study of this subject by repudiating the term “criminal 
responsibility” and using instead “penal capacity,” analogous 
to the expressions carning capacity and civil capacity. He 
discusses this from various standpoints, reiterating in con- 
clusion that the medicolegal expert does not have to pass 
judgment on the penal capacity. All he has to certify to is 
lanormalité, la nocivité, limpulsivité, Vintimidabilité et la per- 
fectibilité of the accused. It is for the court to decide from 
these premises whether the penal capacity is normal, atten- 
uated, or nil. 

Latent Meningitis in Syphilitics—Sézary has modified his 
previously published views on this subject as new facts 
learned have compelled their revision. He now explains the 
meningitis revealed by lumbar puncture in syphilitics as 
testifying to nervous lesions, but he emphasizes that it is 
not a factor in their production. It is merely the ordinary 
reaction of any serosa to the presence nearby of some nest 
of spirochetes and the consequent local degeneration of 
tissues. 

Abdominal Wall Sign of Location of Lesion Causing 
Spinal Paraplegia.—Thomas noted at necropsy of men with 
complete spinal paraplegia that the injury of the spinal cord 
extended much higher than had been surmised from the 
symptoms. Study of the volitional control of contracture 
of the muscles in the different segments of the abdominal wall 
and of the defensive reflexes in the same muscles has shown 
that these are modified in case of spinal cord lesions, as also 
the response to electric and mechanical stimuli, and that the 
limits of these segmental modifications correspond to the 
limits and gravity of the spinal cord lesion. 


Revue de Chirurgie, Paris 
March-April, 1919, 38, No. 3-4 
*War Wound of Thoracic Aorta. > 
outh and Pharynx. H. Aboulker.—p. 1 
*Inguinal Hernia. F. 1— —p. 222. 


he 
*The Fertile Element in Repair of Bone. E 
264. 


—?. 
Fracture of R. Olivier.—p. 273. 
*Bridge A 


Gunshot Wound of Aorta.—The war has demonstrated that 
certain trunk arteries may be wounded without entailing 


Tibia. 
Artificial Anus. E. Malespine.—p. 277. — 


one was he young Oman aied 
the tenth day of the purpura. Her blood showed the charac- 
teristics of both purpura and hemophilia; the anemia from 
. the hemorrhages had been reenforced evidently by a hemo- 
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the internal hemorrhage that was to be expected. In a case 
described here, the bullet had passed entirely through the 
thoracic aorta from side to side, lodging finally in an inter- 
costal space. The artery evidently contracted in a defensive 
spasm, and no blood escaped from it. The spasm relaxed 
at the seventeenth hour, and the blood then poured out and 
proved speedily fatal. The length of 14 the artery keeps 
up this defensive spasm in such cases is a guide to inter- 
vention in others. 

Cancer of Mouth and Throat—Aboulker reviews the out- 
come in 28 operations for buccopharyngeal malignant dis- 
ease, and expatiates on the advantages of local anesthesia 
in such cases. He applied it exclusively in his last series of 
10 cases which were all among the most extensive operations 
that can be done on the face and neck. Local anesthesia, he 
reaffirms, amply suffices for pharyngectoiny and is indis- 
pensable. Postoperative bronchopulmonary disturbances 
have not occurred under local anesthesia in his experience, 
so that he is inclined to attribute these complications to the 
inhaled anestheiic irritating the air passages and, by its 
* noxious action on the liver, reducing the general defensive 
reactions. Observation of a single case under local anes- 
thesia is the most convincing argument to prove its superi- 
ority. There is no spectacle more astounding, he remarks, 
than to see the patient after the vast mutilation of a pharyng- 
cetomy get up himself from the table and start unaided to 
return to his bed after the two hour or two hour and a half 
operation. The last 4 in this group did not even lie down 
for an hour during the rest of the day. Four of them required 
a second operation, excision of glands in the neck, and none 
asked for general anesthesia. The patients have to be 
trained beforehand to allow the operation without full uncon- 
sciousness, and the surgeon has to train himself to work 
slowly, anesthetizing the successive planes in turn and wait- 
ing a minute or two for the anesthesia, and not working 
beyond the line of the injection. Demarcation of this is 
aided by adding a little blue stain to the anesthetic solution. 
He advocates section of the jaw or pharyngotomy; no 
tracheotomy for the anesthesia, it is necessary only to arrest 
sheet hemorrhage; no preventive ligatures; a few whiffs of 
nitrous oxid for the most timorous or for the most painful 

ures, as in taking out bone. He gives an illustration 
of one man in good health to date five years after removal 
of an epithelioma of the velum, tonsils and base. There was 
an interval of three years and a half before recurrence in 
two other cases of cancer of the tonsil. These were the 
longest survivals. 

Inguinal Hernia.—Burian writes from Prague to comment 
on the large number of hernias that developed during the 
war, and the frequency of relapses after the routine opera- 
tive treatment. In sixty-two cases of relapse of inguinal 
hernia after the Bassini operation, the breach was in the 
new location of the spermatic cord, which it is difficult to 
suture firmly. To remedy this, he trains the muscles for 
two or four weeks before the operation with active and pas- 
sive gymnastic exercises of the abdominal walls, hips and 
legs—striving to strengthen the internal oblique in par- 
ticular. The operation aims to close the hernial sac at the 
highest possible point; to aid in this he removes all the 
adipose tissue back of the aponeuroses. He closes the canal 
by reenforcing the anterior wall with a triple layer of 
aponeurosis. He passes the catgut through the aponeurosis 
of the internal oblique and also of the external oblique, back 
from the edge of each, and fastens them both to Poupart's 
ligament and to the side lip of the aponeurosis in such a 
way, as he shows by illustrations, that the side portion of the 
aponeurosis laps over the median portion. This forms a 
strong threefold layer of aponeurosis, while the spermatic 
cord is left in its natural place. Experiences with this tech- 
nic in hundreds of cases have demonstrated that it is simple, 
and applicable even to very extensive hernias. The Girard 
technic is somewhat similar only that the muscle with this 
is damaged by the suture threads which traverse and stran- 
_ gulate the muscle, and large patches lose their vitality in 

consequence. 
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Loose Shoulders.—Du-Séjour immobilizes the shoulder in 
a horizontal plane with the humerus, and has been quite 
successful with this method in treatment in thirty-two cases 
of the loose joint left after extensive resection of the 
shoulder. The immobilization was kept up for two months 
or more, and then the shoulder was massaged and the new 
pseudojoint cautiously exercised, with hot douches of the 
shoulder. The immobilization was kept up for two months 

with fine results when the deltoid was usable. To save this 
muscle, therefore, should be the special concern of the sur- 
geon in operating in the shoulder region. 

Restoration of Spongiosa Tissue—De Gaulejac and 
Nathan refer to destruction of the spongiosa from a trau- 
matic hematoma in the bone. Their anatomic and experi- 
mental research has demonstrated, they say, that the bone 
can repair itself at the expense of the fibrous tissue, the col- 
lagen of the latter becoming transformed into prebone tissue 
under the influence of the surrounding bone tissue. 


Restoration of the Pa of the Shaft of a Long 
Bone.—De Gaulejac and Nathan affirm that the middle layer, 
the Haversian layer, of compact bone is the fertile element. 
This reacts to trauma and inflammation by a return to an 
undifferentiated stage. If the restraining barrier is broken 
down, it is capable of proliferating into the adjacent con- 
— 7 tissue. Grafts in this fertile layer in the bone start 

processes of repair. As the periosteum is so liable 
slices of con- 
nective tissue are generally more readily available, but 
periosteum is preferable on account of its two layers, the 
loose and the compact tissue. 

Improved Technic for Artificial Anus. Malespine remarks 
that the usual method of fastening the loop so that its 
branches lie together like the barrels of a gun, has several 
disadvantages. The feces are liable to get into the lower 
branch of the anus which the artificial opening aims to 
prevent. This can be avoided by making a double anus. An 
incision is made a fingerbreadth above the anterior-superior 
iliac spine, parallel to the crural arch and iliac crest. Two 
T incisions are then made at right angles to the first incision. 
They are 4 or 5 cm. long and 4 cm. apart. The flap of skin 
thus cut on three sides is drawn under the loop of intestine 
and sutured to the other lip of the incision, thus forming a 
bridge. Thirty-six or forty-eight hours afterward, the 
intestine is divided, and as the whole heals, the two openings 
into the bowel are separated by a distance of 3 or 4 em. The 
rubber bag receptacle for the fecal matters has two openings 
to fit over the twin anus openings. In fifty cases in which 
this “bridge anus” technic has been applied in the last seven 
years, there have never been any by-effects or mishaps of 
any kind, and the terminal bowel has been left completely in 
peace. 


Correspondenz-Blatt für Schweizer Aerzte, Basel 


Oct. 9, 1919, 40. No. 41 


ontroversy. W. Léffier.—p. 1553. Conc'n. 


Diseases of Deranged Metabolism. In the course of this 
review of his personal observation of cases of deranged 
Gigon remarks that the calory requirements of 

the body in disease cannot be estimated from the requirements 
in health. One of his patients with cancer of gallbladder 
liver lived for months on 600 or 700 calories, and 


27151. 


phenomenon 
rely qualitative modification of 
case described in which _vege- 
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Fe 


en. 
*Diceases of Deranged Mctabolism. Alfred Gigon.—p. 1529. 
Helminthiasis in Children. Paul Lawener.—p. 1539. 
Vacuum Apparatus for Aspiration. Oscar Wild.—p. 1544. 
Fracture of Second Cervical Vertebra without Injury of Spinal Cord. 
F. L. Dumont 
— 
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changes in the metabolism play an important part in the 
metabolism in the obese. The obesity may be of toxic origin, 
from alcohol, beer or overeating. This latter form is the 
most amenable to treatment, perhaps. Or, the obesity may 
accompany or follow some infection. Specific treatment 
as for syphilis, or a course of arsenic, may prove more bene- 
ficial than dieting. A third group is traceable to endocrine 

„and organotherapy and dieting are called for. 


a nervous origin. In a fifth group, the obesity is of 
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to modifying the connective tissue so that it will take up fat 
better, or to other causes, is still a question. In three women 
there seemed to be an abnormal hydrophilia of the subcuta- 
neous connective tissue, with remarkable dryness of the skin 
and tendency to chilblains. There was sli improvement 
under arsenic. 

In referring to diabetes insipidus, he remarks on the 
frequency of psychoses with it. Cases are on record of dia- 
betes insipidus with cerebral syphilis. In the case of one 
of 11, improvement in the diabetes insipidus was realized 

long continued administration of one or two table- 
spoonfuls of cod liver oil. He saw no benefit from strychnin 
in his five cases. 
disturbances in the metab- 

of albumin are insignificant, so far as we know to date. 
ce is possible that rheumatism, migraine, skin disease and 
anaphylactic phenomena may be manifestations of something 
in this line. Scurvy, rachitis and osteomalacia may also 
belong in this category. This suggests treatment by mea- 
sures to modify the metabolism. 

Aspiration Apparatus.—Wild gives an illustrated descrip- 
tion of a simple water-jet aspiration apparatus, with both 


i useful : 
tion of the pleura, nasal cavities and pharynx. He has 


special vacuum cups to fit over the tonsil. 


Chirurgia degli Organi di Movimento, Bologna 
September, 1919, 3, No. 4 
Wounds of Large Joints. Metello Francini.—p. 341. 
Giovanri Morone 363. 


Aneurysms. — p. 
*Osteoplastic Resection of Both Feet. Ugo Camera. — p. 401. 
after Idem. A. Serra. 
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of a hematoma at the origin of the ulnar artery, between 


osteoplastic technic with excellent results, the man being 
able to walk on the front fourth of the foot. 


results obtained as far superior 
above the malleoli, the only other resource. 


Rome 


July 20-27, 1919, 96, No. 29.30 


silver were the most active on the prodigiosus; copper a 
little less, iron still less, and aluminum had scarcely any 
appreciable action in this line. A thin sheet of cardboard 
interposed absorbed part of the active rays. B ng — findings 
confirm his previous statements in regard to the bactericidal 
action of the secondary rays from bismuth and silver salts 
in the rabbit stomach. later research obviated the 
objection that the bactericidal action may have been due to 
the direct contact with the metal. 

Syphilis of the Nervous System.—Canestrini remarks that 
if it were not for the affinity of the pale spirpchete for the 
nervous system, _, would not be such a serious disease. 
It is this affinity of syphilis for the nervous 
and general paralysis is not observed in countries with back - 
ward civilization, although syphilis may be widely prevalent 
there. Düring has related that in his many trips through 
Asia Minor he never met with a case of manifestations of 
syphilis of the nervous system among the 10,000 syphilitics he 
examined. But when these syphilitics from Asia Minor 
moved to Constantinople to live, a large proportion developed 
in time tabes or general paralysis. Some have found the 


found this fluid pathologic in 41 per cent. during the second 
stage. These findings demonstrate the organic cause for 
the frequent headaches in recent syphilis. Canestrini called 
attention in 1911 to the way in which the fluid veered toward 
normal under arsphenamin treatment of tabes and paralysis, 
although the subjective and objective symptoms showed no 
improvement. 

From his own experience and review of the literature he 
is convinced that the action of arsphenamin by the vein is 
no whit inferior to that of the Swift and Ellis lumbar 
puncture technic. He describes a number of unusual cases, 
among them that of an unruly boy of 10 with enuresis and 
other signs of congenital cerebral syphilis. Under specific 
treatment the character changed and the symptoms all sub- 
sided, except the pupil reactions. He warns not to be mis- 
led into giving specific treatment when tabes is merely the 
work of alcohol or tobacco poisoning. He had a case of the 
latter kind in a worker on tobacco. He also warns against 
iodid treatment when there is a possibility of hyperthyroid- 
ism, or we may engender exophthalmic goiter superposed on 


The man recovered after amputation. 
Resection of Both Feet.—The illustrations of Camera’s case 
show the extensive wounds left by a shell that had carried off 
both heel regions. He applied the Whadimiroff-Mikulicz 
incriminated; psychoses may accompany obesity. Sym- Prosthesis After Osteoplastic Resection of the Foot.— 
metrical Serra gives illustrations of the case described in the last 
ot — N 9 abstract after the man had been fitted with a contrivance 
ente which provides ample support for the feet, while ordinary 
at the ankles, slight — and blood pressure normal or shoes are worn just below the tip of the toes. The man is 
below. Treatment in this form has little chance for success; thus made a few inches taller, but there is absolutely nothing 
thyroid Westen brings on heart =e li ope to show a trace of the deformity, the trousers showing noth- : 
A salt-poor diet with little $ ing, but the sh below, and the ‘man is now able to wall 
He declares that the pathologic condition which is exactly eee — re i na 
the reverse of obesity is as fully a morbid entity as the ee 2 
latter. To keep the balance in weight, an excess of calories 
is required, 4,000 instead of 3,000. The same causal factors 
may be involved as with obesity, but the cerebrum seems to — — 
for the graver cases of Magersuchi—a term Action of Secondary Rays. F. Ghilarducel.—p. 997. 
Necropsy Findings in 200 Children with Influenza. Mancini.—p. 898. 
*Syphilis of the Nervous System. Silvio Canestrini.—p. 908. 
Remedies Used in Influenza. Ignazio di Pace.—p. 912. 
Index of State of Nourishment. Aleardo Cerioli.—p. 918. 
Antibacterial Action of the Secondary Rays.—Ghilarducci 
reports experiments which show in the most evident manner 
the retarding or suspension of the development of bacteria 
under the influence of the secondary rays. Lead, tin and 
water anc rcury manometer, designed tor slow prolongec 
— iration with the lowest sible pressure under 22 per cent — 
| 
1 
Operative Treatment of Traumatic Aneurysms.—Morone 4 
gives an illustrated description of five cases of aneurysm 
after war wounds in which his operative intervention restored : 
clinically normal conditions in the circulation. In a sixth case F 
he merely ligated the popliteal vein as the false aneurysm was 1 
a complication of a suppurating process in the knee and 7 
fracture of the tibia. Gangrene developed, and the man died 5 
from septicemia a month afterward. Suture is preferable to 5 
ligation, especially of the dangerous arteries (main femoral, 
popliteal, axillary and humeral). One man with a saclike ; 
arteriovenous popliteal aneurysm was cured by resection of a 
the whole, between four ligatures ; another by mere evacuation M 
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the syphilis. Tabes dorsalis may develop from inherited 
syphilis alone. Hösslin has described a case in a virgin of 
52. In conclusion Canestrini refers to a case in which a man 
of 35 had, with other symptoms of syphilis, hallucinations 
and delirium. After a week of arsphenamin treatment, febrile 
hemolytic jaundice developed, and as this subsided in two 
weeks the hallucinations disappeared and the man was 
restored to comparative health, able to return to work. This 
intermission lasted for two years, when delirium returned 
and the man died in a few weeks. Canestrini suggests that 
the febrile jaundice from retention may have modified the 
spirochetes in this case, and queries whether it might not be 
possible to induce a therapeutic hemolytic jaundice by injec- 
tion of picric acid or of sodium glycocholate or taurocholate. 

Index of State of Nourishment.—Cerioli divides the weight 
in grams by the height in centimeters, and accepts the quotient 
as an index of the state of nourishment exact enough for 
many practical purposes. The average index from twelve men 
was about 400 and from twelve women 375. 


Riforma Medica, Naples 

Sept. 6, 1919, 33, No. 36 
*Treatment of Kidney Stones. Giorgio Nicolich.—p. 758. 
Women. S. Delle Chiaje. 
—p. 760. 
Serodiagnosis of Typhus. Lino Urisio.—p. 762. 
Medical Treatment in Case of Liver Abscess. T. Silvestri.—p. 763. 
p. 64. 


Operative Treatment of Kidney Stones. Nicolich prefers 
pyelotomy to nephrotomy, for reasons here enumerated, when 
conditions permit. He opened the pelvis in thirty-three of 
his 168 operations on kidneys. The youngest of the patients 
was 11, the oldest 60. 


Rivista di 
October, 1919, 17, No. 10 
Comparative Growth and Pathologic Anatomy of Twins. Angiola 
— 


2 Tuberculosis in Young Children. A. F. Canclli.— 
p. 523 


Localization of Tuberculosis in Children.—Canelli reviews 
the necropsy findings in regard to tuberculosis in 1,004 chil- 
dren. The findings were positive in 26.6 per cent. and in all 
but 108 per cent. the tuberculosis was directly responsible 
for the death. No signs of tuberculosis could be detected in 
96.3 per cent. of the 766 nontuberculous cadavers. Cheesy or 
calcified tuberculous lesions in the tracheobronchial glands 
or in the lungs were evidently the primary localization of the 
tuberculosis in nearly every case, and in every case in infants 
under a year old. In only 72 cases was the tuberculosis 
restricted to a single organ or system, and in this group, to 
the brain or meninges in 1.9 per cent.; to the intestines in 0.3; 
to the mesenteric glands in 1.9; to the peritoneum in 1.1, 
and to the bones in 1.5 per cent. In 195, various organs or 
systems were involved, the intestine and mesenteric glands 
in 1.9 per cent.; the glands and meninges in 11.2; bones, lungs 
and glands in 3.8, and lungs, meninges, liver, spleen and 
glands in 17 per cent. A cavity had formed in the lung in 
4 infants from 6 to 12 months old, and in 20 per cent. of the 
35 infants from 1 to 2 years old. 


Rivista Critica di Clinica Medica, Florence 
Aug. 9, 1919, 20. No. 32 
*The Antirabies Institute at Florence. A. Martiri.—p. 373. 
Aug. 23, 1919, 20, No. 34 
Influenza. C. Cantieri—p. 397. Begun in No. 33, p. 385. 


Treatment of Rabies at Florence.—The mortality among 
the 2,235 persons given preventive treatment during 1916-1918, 
was 0.13 per cent. In Lumbau's compilation of the records 
from thirty-two antirabies institutes in different countries the 
mortality averaged 0.44 per cent. 


Archivos Brasileiros de Medicina, Brasil 


June, 1919, ®, No. 6 
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» Treatment of — T. De Almeida Junior —p. 496. 
Caution Necessary with Thermal Mineral Waters in Treatment of 

Disease of the Eyes. O. Correa Netto.—p. 304. 

Myiasis. De Almeida relates that inhalation of chloro- 
form will expel maggots and other larvae that have found 
lodgment in the nose. Myiasis of the mouth, ear or other 
cavity is not infrequent in Brazil. In three cases among 
railroad construction workers in 1913, the symptoms caused 
by the unsuspected larvae in nose or ear suggested menin- 
gitis. One man was almost unconscious and could only 
groan and press his hands to his head. He was treated for 
meningitis but died the third day, just before death expelling 
thirty maggots from his nose. There had been nothing, no 
discharge from the nose, to suggest their presence before. 
In a second case the nose was edematous and there was a 
fetid discharge giving the clue. Under inhalation of chloro- 
form and rinsing with diluted chloroform, over 100 maggots 
were expelled, some still lively, and recovery was complete. 
In the third case the larvae could be seen in the ear and 
they were finally driven out by chloroform on a cotton pledget. 
In another case a young woman complained for twelve days 
of headache, dizziness, fever and vomiting, and there was a 
discharge from the nose. On suspicion of a gonococcus 
process the nose was treated with potassium permanganate 
without relief, and finally the nasal discharge showed blood 
admixture. Treatment then with chloroform brought over 
100 live larvae, but the maggots had destroyed the tissues so 
that the tip of the nose perforated, leaving a disfiguring 
defect. In the fifth case described, the man of 40 was found 
unconscious beside an empty liquor bottle. To rouse him, 
camphorated oil was injected and ammonia was held to his 
nose, and large larvae then began to crawl out of his nose. 


Archivos Espaifioles de Enf. del Ap. Digestivo, Madrid 
September, 1919, 2, No. 9 

of Stomach Disease. V. Pauchet (Amiens).— 

*Gartric Chemistry. R. Luis y Yagiie.—p. 328. 

Surgery of the Stomach.—Pauchet analyzes his experience 
with 1,200 operative cases of gastric and duodenal ulcer, 
cancer and gastroptosis. Treatment of gastroptosis, he says, 
requires the cooperation of the physician, the patient, the 
masseur and—of time, as it has to be a regular course of 
orthopedics of the abdomen, as with orthopedics of the 
limbs. In his 30 cases the attempt to cure the gastroptosis 
failed completely in 6 instances. He found that 75 per cent. 
of the gastric cancers were located at the edge of an old 
ulcer, and that 80 per cent. of all gastric cancers are at the 
pylorus end of the stomach. His experience confirms the 
advantages of gastro-enterostomy two or three weeks before 
the gastrectomy. It is better not to wait longer than this 
as the cancer may progress too rapidly. With movable 
cancers, the operative mortality after gastrectomy averages 
5 per cent. He prefers gastrectomy for gastric cancer even 
when it can be only palliative. This raises the death rate to 
25 or 30 per cent. but the postoperative course is better than 
after simple gastro-enterostomy, and the survival longer. He 
says of operative treatment of gastric ulcer that extensive 
gastrectomy is the preferable treatment, and simple gastro- 
enterostomy or excision of the ulcer alone is advisable only 
when there are contraindications to extensive gastrectomy. 
— describes in detail the technics he advocates for various 
pe — conditions in the stomach, defining the indications 
or each. 


Dissociated Gastric Chemistry.—Luis applies this term to 
certain conditions in the secretory functioning of the stomach 
which he has never seen described elsewhere. The gastric 
secretion, he explains, is not a simple but a complex activity, 
varying to adapt itself to the conditions prevailing at the 
time. There seems to be usually a constant relation between 
the free and bound hydrochloric acid and the total acidity, 
but occasionally the free hydrochloric acid is proportionally 
much above or below the usual standard. The total acidity 
may be at the normal figure but the proportion between the 


The New Tendencies in the Study of the Anatomy and Pathology of and there may be dyspepsia of the so-called nervous type. 
the Corpus Striatum. I. Malagucta.—p. 481. The symptoms are those of nervous disturbances, but they 


frame of any special neurosis. They 
render the prognosis more favorable than might otherwise 
be the case, as they demonstrate the neuropathic or endocrine 
basis, and guide to appropriate treatment. 


Brazil-Medico, Rio de Janeiro 
Jan. 11, 1919, 33, No. 2, Rec'd Nov. 4 
Babesiasis and Anaplasmosis in Cattle. H. de Beaurepaire Aragio. 


—p. 9. 
Acquired Mental Impairment. H. de Brito Belford Roxo.—p. 10. 


Aug. 23, ong * No. 34 
Flagellate Parasite in Intestine G. Hasselmann. 


— p. 265. 
of ce Juice Helio Ribeiro.—p. 265. Begyn in No. 33. 


p. 268. 


Gaceta Medica de Caracas, Venezuela 
Aug. 31, 1919, 2@, No. 16 
*Hydatid Cyst of the Liver. J. M. Garcia Parra.—p. 165; Idem. I. 
Razetti.—p. 166. 


Hydatid Cyst of the Liver.—Razetti comments on the case 
described by Garcia Parra that it is the first hydatid cyst 
known in Venezuela, although hundreds of operative cases 
of amebic liver cyst have been recorded, and at 400 nec- 
ropsies special search has been made for hydatid cysts, with- 
out results. Garcia operated on the assumption that the 
cyst was in the ovary. The tumor had been slowly develop- 
ing through five years, and yet had never caused severe 
local or general disturbances. The description by Garcia is 
not 4 clear as to the hydatid origin of the cyst, and Razetti 
thinks that probably a cystadenoma was mi for echino- 
coccus disease, as he has hitherto preached the clinical 
dogma that hydatid cysts of the liver or of any organ are 
unknown in Venezuela. 


Medicina Ibera, Madrid 
Sept. 20, 1919, 8, No. 98 
Technic; Diagnosis and Interpretation of Findings. 


Revista Espafiola de Med. y Cir., Barcelona 


September, 1919, 9. No. 15 


Overvaluation of the Wassermann Reaction.—Umbert 
reiterates that only minute clinical examination can be 
relied on for the diagnosis of syphilis. The Wassermann 
reaction may fail in the cases in which its aid is most needed, 
syphilitic is necessarily of syphilitic origin. He lays great 
stress on the clinical 
investigation, organ 
members of the family. 
proves superfluous when this is done. 

Treatment of Wounds.—Bartrina reviews recent progress 
in surgery and his own experience in 657 various operations. 
An illustration is given of one young woman with a large 
gap in the outer nostril wall. This he reconstructed with a 
wedge cut from the upper part of the ear. He says of 
Carrel’s method that it is the perfecting of principles long 
cherished in surgery, but that its application requires great 
skill and perseverance. It is of transcendental importance in 
treatment of pleural empyema. Film treatment of burns, on 
the other hand, is pure cmpiricism, but its application is 
rapid, simple and effectual. 

Vaccine Therapy in Malta or Undulant Fever.—Duran has 
applied vaccine therapy in over 600 cases of Malta fever 
since 1906, and states that vaccines should be the pivot for 
treatment except when the heart and kidneys are the seat of 
old pathologic processes. These contraindicate vaccine treat- 
ment, at least during periods of hemorrhage and extremely 
high fever. He gives the ether-killed vaccine by subcuta- 
neous injection, usually repeating three or four times, aiming 
to aid in the complete immunization. 
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Revista del Instituto 


June, 1919, 2, No. 2 


11 Spider Poison. B. A. Houssay and J. Negrette. 
— p. 
Heterogenous Hemolysins. A. Sordelli and G. Fischer. —p. 201. 


— 1 — — by A. Homer 
Proteolytic Action of Snake Venoms. Maria Julia Otero. —p. 215. 


Revista de Medicina y Cirugia Präcticas, Madrid 
September, 1919, 124, Nos. re to 1572 


Prophylaxis of * 4 Amat 1 

Pathology of the Skin in relation to — ~ eR E. de Ojyar- 
zabal.—p. 3553. 

— Findings in an Intra Ocular Tubercle. F. Mues Urra. 


Ferran’s Vaccination Against Tuberculosis, J. Codina Castellvi. 


—p. 42 
Médico, Madrid 
Sept. 20, 1919, @6, No. 3432 

*Gastric Ulcer. R. Luis y Yagiie.—p. 


789. 
Traumatic Shock. J 112 To be cont'd, 


y Caballero. 
27, 1919, @6, No. 34 
*Diabetes Insipidus. G. Marafiién and P. —p. 809. 
*Ferran’s Vaccination Against Tuberculosis. Angel Pulido.—p. 814. 
Begun in No. 3432, p. 785. 
—p. 


Gastric Ulcer. Luis comments on the frequent absence of 


actual pain, vomiting and hematemesis with gastric ulcer. 


Pain in the stomach with digestive disturbance points to 
ulcer when it is intense and persisting. A boring pain is 
instructive but is seldom ex and then as a rule 
only with the so-called callous ulcers or those complicated 
with perigastric inflammation. Vomiting also generally 
accompanies only chronic ulcer with hyperchlorhydria, and 
preeminently those ulcers near the pylorus. In itself, vomit- 
ing has little diagnostic value. 


spinal fluid is a factor in polyuria but not by its chemical 
ingredients—its hormone content, as some believe—but by a 
mechanical action from its high pressure. Among their 
arguments are that normal cerebrospinal fluid does not 
modify the output of urine, and neither does injection of this 
fluid from a person with diabetes insipidus. No influence on 
diabetes insipidus was observed after intraspinal injection of 
pituitary extract. If persons with diabetes insipidus were 
injected subcutaneously or intraspinally with normal cerebro- 
spinal fluid instead of pituitary extract, this would be further 
evidence but no one has attempted this. The above testifies, 
they say, that the oliguria-inducing hormone does not pass 
into the cerebrospinal fluid, but withdrawal of some of the 
fluid to reduce its pressure favorably modifies diabetes 
insipidus. In one of their own three cases the output of urine 
dropped from 5,600 to 3,200 after escape of 40 cc. of lumbar 
punciure fluid; in the second case the output dropped from 
12,000 to 8,700. In the third case, the drop was only 150 gm. 
If = oliguric hormone actually passed into the cerebro- 
spinal fluid, the output of urine would naturally increase, 
instead of dropping, after withdrawal of a portion. 
hypertension is the work of the pituitary tumor, but in turn. 
it hampers the functioning of the still functionally capable 
portions of the pituitary, thus setting up a vicious circle. 


Roentgen Treatment of Hypertrophied Prostate.—Ratera 
reports fifteen cases of hypertrophied prostate which 
systematic deep roentgen treatment was followed by sub- 
sidence of the gland, even when it seemed to present features 
of an adenomyoma. He warns that cystitis may apparently 
develop under the treatment, but that this in reality is merely 
the breaking through of abscesses already in the prostate 
tissue. This was demonstrated beyond question in one of 
his cases. The best results are obtained when the bladder 


Vouums 73 649 
21 
Bacteriologico, Buenos Aires 
Serotherapy of Plague; Necessity for International Standardization of 
Antiplague Serums. R. Kraus.—p. 125. 
Influence of Snake Venoms on Coagulation of Blood. B. A. Houssay 
DDr Pituitary Insufficiency and Diabetes Insipidus.—Maraiién 
Ce and Gutierrez present evidence to prove that the cerebro- 
ͤ —„—-— 
»The Overvalustion of the Wassermann Reaction. Umbert.—p. 477. 
»The Surgery of 1918. J. M. Bartrina Thomas. — p. 482. 
*Vaccine Therapy of Malta Fever. J. Duran de Cottes.—p. 495. 
Ferrén’s Vaccination Against Tuberculosis—See Madrid 
Letter, October 4. p. 1074. 
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Stall retains normal contracting power. The exposure through 
the coccygeal region seems the 122 technic, alone or 
combined with exposure of the perineal region. The tissues 
are no thicker for exposures from two points, each side of 
the tip of the coccyx, than from the perineum, while the 
posterior aspect of the prostate presents a better surface for 
raying from the rear, instead of raying from pole to pole. 
In two of his cases, transient retention of urine followed, 
evidently from the reaction of the prostate tissue, and the 
urine was turbid and bloody for some time. The usual dose 
was 5 H units per zone, once or twice a month, filtered 
through 3, 4 or 5 mm. of aluminum. In some cases they 
gave up to 10 or 15 units per field, with thick filters, b. 
in this case the intervals had to be two or three months. No 
reaction in the skin was observed in any case. 


Mitteilungen aus der Med. Fak. der Univ. zu Tokyo 
May 12, 1918, 19, No. 4 

P 

wege Glycosuria in Phosphorus Poisoning. T. Ishikawa.— 


* A. and Nature of Heat Stroke. C. Koizumi.—p. 525. 
July 13, 1918, 20, No. 1 
Extract 


Takeuchi.—p 
“Influence of Immunizi on Content of Blood. K. 
hi, 1. Hayashi and S. Yezima.—p. 


S. Yamada.—p. 85. 
Study of Pancreas Functioning. Z. Hatta and K. Marui.—p. 121. 


Pathogenesis of Epithelial Cancers. — The preceding 
research of Yamagiwa and Ichikawa has already been men- 
tioned in these columns. At date of writing (April, 1918) 
they had a record of 16 well defined carcinomas developing 
on rabbit's ears systematically painted with tar. In 26 
other cases incipient carcinoma had devetoped, and in 23 
others there was carcinoma in a transitional phase. The 
shortest interval before the well defined carcinoma developed 
was 103 days, and the longest, 565. In oniy 3 instances was 
the development of metastases noted. One important prac- 
tical conclusion from their research is obvious, namely, that 
carcinoma does not begin as such but passes through the 
phases of atypical development of the epithelium, follicular 
epithelioma, and finally carcinoma, and also that the car- 


are like a newly born babe whose character can be trained 
to good or to evil according to the training and environment 
in which it grows. The repeated tar applications can influ- 
ence the cell until it becomes malignant. The cell once 
become malignant cannot return to its former physiologic 
state but it may succumb to the encroachments of connective 
tissue. 


the uterus, especially as under the 
tractions it is a difficult matter to deliver the child rapidly 
when haste is imperative. As a rule, the success in the 
expulsion phase is the more certain the lower the fetal head 
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lack of fluctuation was noted in rabbits treated with diph- 
theria antitoxin. 

Constantly I Pulse. Yamada tabulates the minute 
details, clinical and necropsy, in thirty cases, including * 
from his own practice, with seven photomicrographs of 
sections of the sino-auricular node. The latter was usually 
pathologic, but in 13.3 per cent. of the cases it seemed to be 
free from fibrosis. 


Ho: 
Aug. 27, 1919, 1 35 


Micromethods for Determination Content of 
Urine; the, Residual Reduction. NS 


Hygiea, Stockholm 
Sept. 16, 1919, 81, No. 17 
ili and Calculation, and Their Localization 
in the Brain. “Tan 721. 
Sept. 31, 1919, 81, No. 18 
S. Lindblom.—p. 753. 
Polycythemia and Enlargement of the Spleen. Harald Ohnell.—p. 761. 


Mechanisms for Speech, Music and Calculation.—Henschen 
presents arguments to prove that some psychic phenomena 
form to a certain cxtent an i entity, a psychic 
functional complex. This has an anatomic basis, he explains, 
formed of certain cortical centers connected by association 
paths. Both anatomically and functionally one complex may 
drop cut without influencing any of the other complexes. He 
cites numerous instances to show the interworking of the 
higher psychic coordinating ceniers with the lower mechan- 
ism, and the correlation between the different complexes, as, 
for example, between music and speech. A man may be able 
to sing to a melody ceriain words but is incapable of speak- 

ing the words separately. From the clinical and anatomic 
pa on record in regard to aphasia, etc., Henschen deduccs 
that the left hemisphere of the brain is chiefly responsible for 
elaborating into ideas the material accumulated by the 
senses. He suggests that this more complete development of 
the left hemisphere is an inherited property. He has noticed 
in ancient and modern art that the left half of the skull is 
often more prominent, as in the sculptured head of the 

Young Augustus. of heads suggests 
that the prominence of the left half of the skull testifies to 
It is 
important from the standpoint of 
he adds, to determine whether this hypothesis is correct. 
complexes allows us a glimpse directly into the mechanism 
of the mind, and offers a promising field for reseach on the 
psychic life. 

Sugar in the Blood in Diabetes.—Lindblom theorizes that 
hyperglycemia to a certain extent is a useful phenomenon in 
diabetes. It serves to warn the sugar-forming and the sugar- 

or the destruction accelerated to restore an approximate 
balance. The organs gradually become less sensitive to the 

sugar grows less. The urine may be freed from sugar on a 
proper diet, not in spite of the hyperglycemia but thanks to 
this. But, of course, hyperglycemia 3 


Blood snd 


whole, so that efforts to to keep it down are indicated, and 
avoidance of is ra 
Svenska „ Stockholm 


— 
Changes in Mouse Mammary Glands after Injection of Scarlet Red. 
cinoma may in time have to yield to encroaching connective 
tissue and thus be compelled to retrogress and heal. Their 
findings seem to show that the physiologic epithelium cells 
Action of Pituitary Extract om the Puerperal Uterus.— 
Shiraki gives fourteen comprehensive full-page tables of his 
findings, with over three pages of bibliography. Among the 
practical conclusions of his research are the warning that 
pituitary treatment should not be given unless the fetal head 
is in @ proper position to stand the resulting contractions of 
the uterus; unless the proportions between the size of the 
head and of the pelvis are comparatively normal: and unless 
the os is open at least 5 cm. as otherwise the powerful spas- 
modic contractions of the uterus might strangle the fetus or 
Sept. 30, 1919, 48. No. 3 
aime of the Lower End of the Forearm. Abraham Troell.— 
p. . 
iS Bt Whe un Fractures of the Forearm.—Troell reproduces eighty-one 
Changes in Mouse Mammary Glands Under Injections of ſine radiograms showing the three main groups of fractures 
Scarlet Red.—Takeuchi found the changes much more pro- of the radius close to the wrist. He discusses the mechanism 
nounced in the male than in the female mamma, but no ten- in each type and the treatment, and emphasizes the differ- 
dency to actual malignant transformation could be detected. ences which are evident between the cases with completed 
Blood Sugar During Immunisation.— The twenty-two ossification and those in which ossification processes are still 
horses examined showed very little fluctuation of the blood under way. His article is based on 200 cases personally 
sugar content through the years, even when the horse was observed and followed, and he compares his findings with 
being used ‘for production of diphtheria antitoxin. Similar P'ilcher's and others’. 


